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Chapter 1
Introduction
"Of all the judgments we pass, none is as important as the one we pass on ourselves.
Positive self-esteem is a cardinal requirement of a fulfilling life."
Nathaniel Branden, Psychologist

Problem statement.
For more than a century, the onset of adolescence has been identified as a time of
heightened psychological risk for girls. Girls have been observed to lose their sense of
self, to underestimate their abilities, and relinquish a degree of personal control. The past
decade has brought forth a tremendous amount of research addressing girls' development.
One significant finding is that a girl's connection with others is a central organizing
feature in her psychological make-up (Brown & Gilligan, 1992). While a search for
identity through separation is one primary task of adolescence, feminine psychology
presents another model of development: the experience of relationships with others is the
foundation from which females derive personal esteem, a sense of worth, and feelings of
competence (Apter, 1990; Miller, 1986). Research has shown that girls mature from
dependence to interdependence from within significant relationships. However, studies
show that girls tend to lose connection with themselves during the adolescent years
(Gilligan, Lyons, & Hanmer, 1990).
Studies investigating pre-teen and teenage girls have demonstrated the decline in
self-esteem, the evaluation which an individual makes and customarily maintains with
regard to himself or herself, expressed as an attitude of approval or disapproval
(Rosenberg, 1965; Proctor & Choi, 1994; AAUW, 1991 ). Results of the survey
sponsored by the American Association ofUniversity Women (AAUW) were perhaps the
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most dramatic. Despite the changing roles of women in current society, many girls fall
into the traditional patterns oflow self-image, self-doubt, and self-censorship of their
intellectual and creative potential. While most teens experience a degree of role
confusion and a faltering sense of self, girls' self-concepts decline further than boys' and
never seem to catch up. They emerge from adolescence with less confidence in and
lower expectations of their abilities. Clearly, the self-esteem oftoday's girls is under
siege and in need of intervention. A new understanding ofthe needs of adolescent girls
has emerged and set the stage for potential interventions.
A variety of strategies has been used to address self-esteem in adolescent girls.
These include listening to girls, providing them with opportunities for authentic
supportive relationships with adults, and developing ceremonies to honor their
progression into young womanhood (Rutter, 1996). Given the demonstrated need and
desire for connectedness in young girls, a supportive small group experience would likely
prove beneficial and efficacious in impacting self-esteem, a critical construct.
Need for the study.
A significant amount of research in the past decade has elucidated the tension that
exists between psychological theories of human development and the experience and
situation ofteenage girls and women. Focusing on women's conceptions ofselfhas
drawn attention to the proliferation of developmental theories and research on men. If
separation is a central concern of adolescence while connecting to others is a central
concern for girls, the conflict between these opposing tendencies creates a major dilemma
(Gilligan, Lyons, & Hanmer, 1990).
Adolescence presents a problem for girls in Western culture. They are challenged
to solve problems either by excluding themselves or excluding others. They are forced to
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either be selfish or selfless. As a result, research has shown that while boys tend to react
more negatively to stress than girls, the situation reverses in adolescence (Elder, Nguyen,
& Caspi, 1985). During adolescence, girls are more likely than boys to first manifest

psychological difficulties, are more disparaging than boys in appraising themselves, and
reveal more disturbances in self-image. Furthermore, episodes of depression have been
shown to increase for girls in adolescence. The study conducted by the AAUW (1991),
the most extensive national survey on gender and self-esteem to date, demonstrated in a
dramatic fashion that for females the period of adolescence is marked by a loss of
confidence in herself and her abilities, an extremely critical attitude toward her body. and
a burgeoning sense ofpersonal inadequacy.
The evident decline in the self-esteem of females has many implications.
Research has found associations between low self-esteem and problematic health and
physical development (Harper & Marshall, 1991). Association has been drawn between
low self-esteem in females and problematic family relationships. Low self-esteem has
been associated with depression (Baumeister. 1990; Bolognini, Plancherel, Bettschart. &
Halfon, 1996; Harter & Jackson, 1994; Rosenberg, 1965), delinquency (Bynner,
O'Malley, & Bachman, 1981; Wells & Rankin, 1983), alcohol and drug use (Stacy.
Newcomb, & Bentler, 1992), and difficulty adjusting to schoolwork (Harper & Marshall,
1991 ). High self-esteem has been associated with positive peer relationships (Hirsch &
DuBois, 1991; Savin- Williams & Berndt, 1990) and high levels of academic achievement
(Faunce, 1984), and is believed to serve as a buffer against stress (Rutter, 1987). High
self-esteem has also been linked in the literature to enhanced motivation and positive
emotional states (Harter, 1997).
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The growing body of research on the psychological development of females has
documented and validated their experiences of self and the centrality of connections. The
challenge, nevertheless, remains in operationalizing what the research has shown (Rubin,
1992). How can this information be used to intervene in the lives of adolescent girls and
effect change?
Elizabeth Rubin ( 1992) believed that an intervention could be made which might
alter the developmental transition girls were experiencing. Her impressions were
validated after Carol Gilligan, Nona Lyons, and Trudy Hanmer (1990) published their
findings on the relational worlds of adolescent girls after extensive research at the Emma
Willard School, a boarding and day school in Troy, New York. Rubin explored a
preventative focus by working with girls " ... to provide a forum where issues important to
them could be discussed in an open, nonjudgmental fashion while simultaneously
modeling for them clear and assertive behavior" (p. 72). Rubin concluded that the
participants seemed to gain strength and increased self-esteem. She proposed that the
possibilities for future interventions were many and varied.
The decline in girls' self-esteem is a serious social issue that schools can play a
major role in solving. In addition to providing education, schools are a forum for the
development of self-esteem, particularly in girls. Research confirms that girls perform
better in interactive or cooperative groups (Litvak, 1991). Therefore, group support can
be a critical element in enhancing female development in adolescence. Through the
implementation of such groups in schools, female adolescent development and the
struggles inherent in the process are valued as well as validated as unique and different
from that of her male counterparts.
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Purpose and overview of the study.
The purpose of this study is to determine the effectiveness of a group prevention
approach with adolescent girls relative to self-esteem. The intent of this study is to
examine the effect of the "Girls' Circle," a support group designed to promote selfesteem in adolescent girls through encouragement of verbal expression. creative
expression, and group discussion of gender-relevant topics. Developed in the Bay Area,
the Circle format serves as a model for building esteem and a sense of competence in
early adolescent girls while, in the process, facilitating critical thinking skills, a sense of
community, a respectful setting, and necessary problem-solving skills (Hossfeld &
Taormina, 1998). Participants in the Circle meet weekly with a facilitator for six weeks
and address topics such as self-awareness, self-expression, problem solving, assertion,
communication in relationships, and sexuality through discussion and creative activities.
With a theoretical foundation akin to Gilligan ( 1982), the Girls' Circle validates
individuality as well as connectedness while emphasizing self-awareness and selfacceptance; key factors in the development of self-esteem.
The group format affords participants the opportunity to build and nurture a
number of peer relationships. Research indicates that approval and confirmation from
others affects self-esteem (Savin-Williams & Berndt, 1990). In some cases, peers may be
the only ones to provide such feedback. Furthermore, research shows that the group
modality is widely accepted as the preferred treatment for the majority of adolescents in
need of support in their transition to adulthood (MacLennan, 1991).
Research questions.
1) To what extent will a support group impact the self-esteem of sixth and seventh
grade girls?
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a)

II

As a result of participation in the group, to what extent will girls demonstrate
behaviors associated with high self-esteem (Appendix A) as observed in their
student home?

b) As a result of participation in the group, to what extent will girls demonstrate
behaviors associated with high self-esteem (Appendix A) as observed in their
school environment?
c) As a result of participation in the group, to what extent will girls report higher
self-esteem on a global self-report measure of self-esteem (Index of SelfEsteem~

Appendix C).

2) What are adolescent girls' perceptions of their participation in a supportive group
experience as indicated on an "Evaluation Questionnaire (Appendix D)"?
Definition of terms.
Girls' Circle - a female peer group who meet on a weekly basis and engage in a
variety of activities incorporating verbal expression, creative expression, and group
discussion of gender-relevant topics
Self-esteem- the evaluation which an individual makes and customarily maintains
with regard to himself or herself, expressed as an attitude of approval or disapproval
(Rosenberg, 1965). Behavior indicators ofhigh self-esteem include the following: (1)
gives others directives or commands, (2) voice quality is appropriate for situation, (3)
expresses concern, (4) sits with others during social activities, (5) works cooperatively in
a group, (6) faces others when speaking or being spoken to, (7) maintains eye contact
during conversation, (8) initiates friendly contact with others, (9) maintains comfortable
space between self and others, and ( 10) little hesitation in speech, speaks fluently.
Behavior indicators of negative self-esteem include the following: (1) puts down others
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by teasing, name calling, or gossiping, (2) gestures are dramatic or out of context, (3)
inappropriate touching or avoids physical contact, (4) gives excuses for failures, (5)
glances around to monitor others, (6) brags excessively about achievements, skills,
appearance, (7) verbally puts self down; self-deprecation, (8) speaks too loudly, abruptly,
or in a dogmatic tone, (9) does not express views or opinions, especially when asked, and
(I 0) assumes a submissive stance (Savin-Williams & Jaquish, 1981 ).
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Chapter 2
Review ofLiterature
The literature review includes a comprehensive and critical discussion of theory
and research pertinent to female adolescent psychosocial development. Literature
examining self-esteem in adolescent girls and methods of assessment will also be
addressed. Finally, research regarding models for group interventions with adolescent
gir Is will also be reviewed.
Theoretical background.
Erikson (1950) emphasized developmental change throughout the life span
conceptualizing each stage or crisis as a turning point of increased vulnerability and
enhanced potential. This study will focus on Erikson's fifth developmental stage, identity
versus identity confusion, which is experienced during adolescence. Teens are faced with
the challenge of finding out who they are, what they are all about, and where in life they
are heading. They are also confronted with new roles. Erikson believed that if
adolescents do not adequately explore many roles, identity confusion will reign.
Some argue that identity formation in males precedes the stage of intimacy while
for females intimacy precedes identity (Harter, 1997). Such theories are consistent with
the belief that relationships and emotional bonds are more important concerns for
females, while the need for autonomy and achievement are prevalent concerns for males.
The task of identity exploration may be more complex than historically thought.
Carol Gilligan ( 1982) asserts that girls reach a critical juncture in their
development when they reach the adolescent years. Girls quickly become aware that
their intense interest in intimacy is not valued by the male-dominated culture, though
society values women as caring and altruistic. Girls are then faced with the choice of
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becoming selfish or selfless. Due to this dilemma, girls have been shown to have
silenced their distinctive voices.
Research demonstrates that the problems girls experience in adolescent
development are problems of connection rather than separation (Harper & Marshall,
1991; Nicholson & Antill, 1981 ). It then appears that for girls to remain responsive to
themselves, they must resist the conventions of feminine goodness; to remain responsive
to others, they must resist the values placed on self~sufficiency and interdependence.
Therefore, for girls to develop a clear sense of self in relationship with others means
addressing the question of what relationship means to themselves, to others, and to the
world (Bolognini et al., 1996; Gilligan et al., 1990). A group format affords girls the
opportunity to build and nurture a number of peer relationships, which is not a natural
outgrowth of individual counseling or individual mentoring. Furthermore, research
indicates that the quality of peer relationships is a critical aspect of a young girl's selfesteem (Savin-Williams & Berndt, 1991). Also, because the perception of approval and
confirmation from others significantly impacts self-esteem (Harter, 1997), for some girls
their only opportunity for such reinforcement is from their peers. Therefore, the
experience in a group with the opportunity to form many relationships in which the
expression of approval and confirmation is facilitated should prove more beneficial than
individual meetings or meetings with only a few other peers. Small supportive group
meetings may enhance connectedness rather than perpetuate the historic tradition of girls
navigating their way through adolescence alone.
Joan Berzoff(l989) examined the role of attachment in female adolescent
development in her study of women in their thirties and their experiences in friendship.
Her aim was to explore the functions that the friendships of these women served in
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facilitating their psychological growth. Eighteen women participated in the study that
included interviewing and psychological testing. Her examination uncovered the
following four themes pertinent to female adolescent development: (1) women saw
female friends as models who expanded their views of themselves, (2) women described
friends as mirrors who provided feedback and enhanced self knowledge, (3) female
friendships were described as functioning like journals: promoting insight and providing
transitional functions, and (4) women described creating empathic contexts with valued
female friends which functioned as holding environments.
This research supports the contention that adolescent girls use their female peer
relationships to negotiate the process of differentiation. Without fearing the loss of a
relationship, girls use their peer relationships as a safe forum to understand and perhaps
resolve their issues and conflicts ofnurturance and autonomy. This research also makes
a significant contribution to the research in female adolescent development. Her study
lends support to a relational model of development as opposed to the traditional model of
adolescent differentiation. She emphasizes the value of peer relationships for girls as
models for normal development. Furthermore, journals and diaries, she suggests, can be
effective therapeutic tools facilitating the expression of girls' thoughts and feelings. She
clearly promotes the utility of group interventions in order to assist girls in the task of
differentiating through attachments and not assuming separation and individuation to be
the only goals of adolescent development. Berzoffs (1989) evidence also supports the
claim of Savin-Williams and Berndt ( 1991) that close peer relationships are, in fact,
essential during adolescence.
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Self-esteem in adolescent girls.
Adolescence is a developmental period distinguished by obvious maturational
changes, shifting societal expectations, conflicting role demands, and complex
relationships with peers and family. Self-esteem plays an integral role in this
developmental process (Block & Robins, 1993).
The American Association ofUniversity Women (AAUW) commissioned the
most extensive exploration to date of comparative self-esteem levels during 1990. The
research firm, Greenberg-Lake: The Analysis Group, interviewed 3,000 girls and boys
across the United States ages nine to fifteen with the goal of investigating the impact of
gender on self-confidence, academic interests, and career goals (AAUW, 1991).
The survey found that 60% of elementary school girls and 69% of elementary
school boys said they are "happy the way I am." Girls' self-esteem fell31% by high
school while boys' self-esteem fell only 23%. The drop in self-esteem for girls was more
than three times the drop in self-esteem for boys. Also noted from the interviews was the
important fmding that adults and adult institutions, teachers and schools in particular,
have the greatest impact on the self-esteem and aspirations of adolescents (AAUW,
1991).
The survey the AAUW conducted also suggested that the decline in self-esteem of
females happens near the beginning of adolescence. Girls who were seemingly assertive
and confident at age eight and nine lose their sense of confidence shortly after entering
adolescence and succumb to attitudes that negatively affect their sense ofself(AAUW,
1991).
Block and Robins (1993) conducted a study of self-esteem addressing the time
period between early adolescence and early adulthood. Analysis was based on 44 males
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and 4 7 females who were participants in a larger longitudinal study of personality and
cognitive development that was initiated in 1968. Subjects completed intensive
assessments including comprehensive self and ideal-self descriptions during their first
year of high school, the last year of high school, and five years after high school.
The Q-sort procedure was employed in this study to assess the congruence of the
participants' report of self and ideal self. As described in the research, the Q-sort
procedure requires the subject to consider the descriptiveness of a large set of statements,
ordering the statements from those most characteristic to those least characteristic of
oneself The descriptiveness of each item is then evaluated relative to each other item
within that particular subject rather than being evaluated separately as done in other
assessment instruments. The subjects in this study described themselves (perceived self)
and the person they would really like to be (ideal self) using the 43-item Self-Descriptive
Q-set at ages 14, 18, and 23. The congruence was then calculated. Higher congruence
scores reflected higher levels of self-esteem (Block & Robins, 1993).
Results of this longitudinal study indicate that males tended to have higher selfesteem scores than females at every age and the disparity increased over time. Analysis
of the developmental divergence suggests that males on average increased in self-esteem
from age 14 to 23 by approximately one-fifth of a standard deviation while females on
average decreased in self-esteem by one-fifth of a standard deviation (Block & Robins,
1993).
Block and Robins (1993) also evaluated personality correlates of self-esteem.
Twenty-two items significantly correlated with self-esteem change for females in the
study. For example, females who were observed to be moralistic, protective, humorous,
sympathetic, generous, and cheerful at age 14 tended to increase in self-esteem. Those
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females judged to be hostile, criticaL negative, and irritable tended to decline in selfesteem. Analysis of the fmdings led Block and Robins to conclude that a general change
in self-esteem appears related to an " ... another-orientation ... to interpersonal
characteristics reflecting warmth and a communal orientation" (p. 916), akin to the
relational theory put forth by Gilligan ( 1982).
Blyth, Simmons, and Carlton-Ford (1983) examined the particular experience of
school transitions for early adolescents and the impact on self-esteem. They found girls
in junior high to have significantly lower self-esteem when compared to girls in the
elementary and middle school grades. Self-esteem was lower in seventh grade than it
was in sixth grade. Further analysis utilizing longitudinal data indicated that junior high
girls did not fully recover from the net loss in self-esteem.
Zimmerman, Copeland, Shope, and Dielman ( 1997) also analyzed longitudinal
data to explore self-esteem. They used a cluster-analytic approach to identify self-esteem
trajectories of adolescents over a four-year period from sixth to tenth grade. The
researchers conducted secondary data analysis of information from a larger-scale project
that took place in southeastern Michigan.
Self-esteem was measured using a shortened version of Coopersmith's Selfesteem scale. Four self-esteem trajectories were identified through analysis: ( 1)
consistently high, (2) moderate and rising, (3) steadily decreasing, and (4) consistently
low. Female adolescents were found to be most frequently in the decreasing self-esteem
group while male adolescents were more likely to be in the moderate and rising group.
More females reported decreasing self-esteem than male adolescents. The study
contributes to the understanding that general trends may not describe the adolescent
experience. Longitudinal results reported here do not support research noting the
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stability of self-esteem nor those that indicate a rise in self-esteem In fact, the data
reported demonstrate a decline in self-esteem after Grade 6 (Zimmerman et al., 1997).
Simmons, Burgeson, Carlton-Ford, and Blyth (1987) found that girls suffer losses
in self-esteem when the number of life changes they are exposed to increases. They
conclude that with regard to self-esteem, girls appear more vulnerable to life transition
stressors than do boys.
A similar study conducted outside the United States found that Swiss girls tend to
have a poorer self-esteem than boys. In Lausanne, Switzerland, Bolognini, Plancherel,
Bettschart, and Halfon ( 1996) studied a community population of French-speaking Swiss
adolescents. Conducted between 1990 and 1993, the longitudinal evaluation included
Harter's self-report questionnaires completed by 219 males and females at the ages of 12,
13, and 14 as part of a more comprehensive study of self-esteem and mental health in
early adolescence.
Harper and Marshall ( 1991) also found that consistent with their hypothesis, the
self-esteem of girls was significantly lower than that of their male counterparts. In an
examination of problems experienced in adolescence and the relationship with selfesteem, they administered the Rosenberg Self-Esteem Scale and the Mooney Problem
Check List to 201 Year 9 students in Sydney, Australia. Harper and Marshall ( 1991) cite
role confusion as a primary contributor to the decline in self-esteem in girls as they
approach the adolescent years.
Chubb, Fertman, and Ross (1997) examined the stability of self-esteem through
the high school years. Subjects were from a school district in a community consisting of
a combination of a small, working-class town, a middle-class suburban area, and a rural
town. They were part of a larger study addressing various community, school, and

Self-esteem

20

family influences on adolescents. One hundred seventy-four participants provided data
for four consecutive years. The average age at the start was 15 years.
Analysis of responses to the Rosenberg Self-Esteem Scale indicated that selfesteem ratings of students were consistent from ninth grade through twelfth grade.
However. male subjects had significantly higher self-esteem than did females. They state
that more information is needed to determine the reason for this discrepancy, but their
current hypotheses suggest that the adults in the lives of adolescents are sending different
messages to girls and boys regarding their adequacy. Consistent with the relational
model of development, the authors suggest the possibility that girls are conscious of the
lower status society places on relationship tending and the higher status on autonomy and
independence.
The American Psychological Association (AP A) has made recent efforts to
understand and assist the teenage girl (AP A. 1999). In 1996 during her Presidential year,
Dorothy W. Cantor created the AP A Presidential Task Force on Adolescent Girls:
Strengths and Stresses. The mission statement reads as follows:
The Mission of the AP A Presidential Task Force on Adolescent
Girls: Strengths and Stresses is to integrate current knowledge
regarding adolescent girls in order to focus on the strengths,
challenges, and choices of adolescent girls today. The task
force will also identify gaps and inconsistencies in research,
education, practice, and public policy. In this endeavor, the
task force is committed to the inclusion ofthe voices and
lives of a range of adolescent girls in terms of age, racial and
ethnic diversity, socioeconomic status, geographic area, and
sexual orientation. The task force will work to raise public
and professional consciousness in regard to adolescent girls
with a particular focus on those who impact their lives
including parents, educators, health care providers, and
policy-makers. Through its activities, the task force will
chart directions into the new frontiers ofthe next century
through a critical examination of the policy issues, current
knowledge, and research approaches to understanding
adolescent girls. (p. 3)
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Through the mission, AP A is presenting a new approach to the current
understanding ofteenage girls (APA. 1999). While validating the struggles and stresses
of this age group, the task, according to APA, is to no longer focus on the negative
aspects of the adolescent experience, but to celebrate girls for their strength, their
resilience, their successes, and their confidence. Adults and mentors need to model for
teens this positive view of adolescence in the hope that teens will respond accordingly.
In conjunction with the task force, APA published a compilation of works written
by psychologists who reviewed literature related to adolescent girls within the past ten
years. Beyond Appearance: A New Look at Adolescent Girls (1999) strives to address
some questions put forth by the task force. For example, what is important to help girls
thrive during adolescence? Are there different positive influences at different
developmental stages? What does the research say about girls with high self-esteem?
And, what are the roles of the educator, parent, psychologist, health care system, and
policymakers in providing and environment that enriches the strengths adolescent girls
bring to our society (American Psychological Association, 1999)? Efforts are clearly
being made to explore the needs of adolescent girls and assist them in the developmental
process and those efforts need to continue.
Assessment of self-esteem.
Self-esteem is a widely researched construct in the psychological literature.
However, the conceptualization of self-esteem varies across studies, as does the
instrumentation used for its assessment. Over the years, many different instruments have
been constructed to measure both global self-esteem as well as specific dimensions of
self-esteem. Yet, many ofthe instruments are never reevaluated with regard to adequacy
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or utility (Demo, 1985). Reviews of assessment methodology in self-esteem research are
therefore not generally positive (Gecas, 1982) and often cite unexplained variance among
instruments as a major weakness (Demo, 1985). Studies addressing intercorrelations
among measures are not encouraging (Spitzer, 1969).
Savin-Williams and Jaquish ( 1981) conducted research with adolescents to
compare methods of self-esteem assessment. Using traditional self-report instruments
along with observational data and repeated self-report measures, they were able to draw
conclusions regarding the validity, reliability, and comparability of these measures.
Their first study took place at a 5-week summer camp for boys from the Midwest.
Twelve adolescent boys participated in this study. Trained observers prior to camp
collected observational data of behavior measuring self-esteem in the form of a checklist.
The checklist used was previously developed after interviewing adolescents and youth
workers. Based on their responses to a question regarding behavioral indicators of high
and low self-esteem, 48 behaviors were pilot-tested on 40 adolescents. The 20 behaviors
with the highest interobserver reliability coefficients were selected as measures of selfesteem and were included on the observation checklist. The checklist contained
descriptions often behaviors measuring high self-esteem and ten behaviors measuring
low self-esteem (Appendix A). A self-esteem score was computed for each checklist by
subtracting the number of low self-esteem behaviors from the number of high self-esteem
behaviors, then dividing by 10. A proportion score resulted ranging between -1.00 and

+1.00 (Savin-Williams & Jaquish, 1981 ).
Peer ratings of self-esteem were also collected at the end ofthe camp during
individual interviews. Boys rated each member of the study on a scale from one to five
in which one represented an insecure person with low self-esteem and a five represented
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a secure person with high self-esteem Scores were determined by the mean of all the
peer raters. Results ofthe study demonstrated a significant correlation (r=.85, 10 dj
p<.001) between the behavioral and peer rating measures of self-esteem (Savin-Williams
& Jaquish, 1981 ).

The second study described by Savin-Williams and Jaquish (1981) examined the
internal consistency of the self-esteem behaviors recorded by the trained observers in the
previously-mentioned study and sought to solidify validity claims for the behavioral
measures of self-esteem. Also, the inclusion of a random sample consisting of39 eighth
grade students extended their earlier research to a more diverse population. The study
addressed whether the particular behaviors significantly correlated with each other within
the categories of high and low self-esteem, and whether adolescents would agree with the
researchers' conclusions of which behaviors were high and low self-esteem measures.
The sample of 17 males and 22 females came from various socioeconomic strata
and religious affiliations. Observer ratings as indicated on the behavior checklist and
peer ratings (the 1-5 self-esteem scale) collected over a 12-week period were used to
calculate self-esteem scores for the subjects. Results indicate a significant correlation
coefficient, r=.33, p<.04, though lower than that found in the first study. It was suggested
that the smaller sample size increased the likelihood of a high correlation and the fact that
the subjects were in an enclosed setting may have caused increased familiarity with each
other's behavior, thus contributing to the higher correlation coefficient in the initial study
(Savin- Williams & Jaquish, 1981 ).
The second goal of the study was to assess whether adolescents would agree that
the behaviors included on the checklist were representative of high and low self-esteem
A random sample of 40 adolescents selected from the same school as the other
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participants was used to assess this. In small group settings, the students were asked to
describe a peer who had high or low self-esteem. Then the items on the behavior
checklist were read in random order to the students who rated each item as indicative of
high or low self-esteem. Results indicate that the participants significantly agreed among
themselves on the categorization of 18 of the 20 items. The remaining two approached
significance (Savin-Williams & Jaquish, 1981 ).
After revealing a significant relationship between behavioral measures of selfesteem and peer ratings, internal consistency ofthe itemized behaviors (as evidenced by
factor analysis) and the significant agreement of adolescents regarding characteristic
behaviors of high and low self-esteem, Savin-Williams and Jaquish ( 1981) sought to
compare such methods with traditional and commonly used self-report measures of selfesteem.
The Rosenberg Self-Esteem Scale and the Lerner Self-Description Scale were
completed by the subjects in the first study during the last week of camp. In addition, for
one week each participant carried a beeper that alerted him six to eight times a day on a
random schedule to complete a sheet describing his location, major activity, thoughts,
and other persons present. Included on the sheet was also a list of 40 words (20
indicating high self-esteem and 20 indicating low self-esteem) from which the participant
chose as many as needed to describe what he felt at the moment the beeper sounded.
Thirty-nine sheets were completed and used for calculating a self-esteem score for each
boy (Savin-Williams & Jaquish, 1981 ).
Analysis of the results indicated that the two global measures were significantly
correlated to each other (r=.72, 10 df p<.Ol) and neither was significantly correlated to
the behavioral (r=.24 and -.20, 10 4f, ns) nor peer rating (r=.27 and -.21, 10 4f, ns)
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measures. The self-esteem scores from the beeper generated sheets did not correlate
significantly with the behavioral (r=.Ol, 33 df, ns) or peer rating (r=-.17, 33 df, ns)
measures for the students in the second study (Savin-Williams & Jaquish, 1981).
Savin-Williams and Jaquish ( 1981) present and validate a true operational
defmition of self-esteem. They identified specific behavioral indicators both for positive
and negative self-esteem, a genuine contribution to the field of research on self-esteem.
David Demo ( 1985) also sought to further the research in the assessment of selfesteem. With a sample of 55 adolescents (24 male, 31 female), he compared eight
measures of self-esteem. All subjects were participating in a 6-year longitudinal study of
self-esteem. They were enrolled in the ninth grade of a northeastern school in 1979-1980
while the data were collected.
Demo ( 1985) used a beeper self-report technique, self-report scales, ratings by
others, an interview, and a projective instrument for self-esteem assessment. The beeper
self-report technique, as developed by Savin-Williams and Jaquish ( 1981 ), generated an
average of 48 sheets per subject. The Rosenberg Self-Esteem Scale and the Coopersmith
Self-Esteem Inventory represented the global self-report measures the subjects
completed. Peer-based ratings were obtained for each subject and observer ratings were
collected by both behavior checklists and Q-sorts completed by undergraduate observers.
The behavior checklist, also developed by Savin-Williams and Jaquish ( 1981 ), was
utilized over a four-month period. Additionally, at the end of the four-month period,
each observer assessed the personality characteristics of the subject he or she had been
paired with using the Q-sort method as described by Block and Robins (1993). A
personal interview was also conducted by the researcher during which the subject
completed a questionnaire with 20 Likert-format questions related to self-esteem and
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dominance. Two pictures from a modified version ofMurray's (1938) Thematic
Apperception Test were used with the subjects to address underlying aspects of
personality that standardized methods of assessment do not. The girls responded to the
stimulus of the girl looking into a mirror and the boys responded to the picture of a boy
looking into a mirror (Demo, 1995).
Analysis demonstrated a significant correlation between the Rosenberg SelfEsteem Scale (RSE) and the Coopersmith Self-Esteem Index (SEI), but the RSE
significantly correlated with only one other method (.32 with peer ratings). Only modest
convergent validity was observed. The SEI, demonstrating stronger convergent validity,
correlated significantly with every other measure with the exception of the behavior
checklist. The peer ratings correlated significantly with the other two observer methods
and with the RSE and SEI. The observer checklists were found to correlate significantly
with other observer measures but not with the self-report scales, similar to the fmdings of
Savin-Williams and Jaquish ( 1981 ). The Q-sort intercorrelated significantly with all
measures except the RSE exhibiting strong convergent validity. The beeper measure and
the TAT each evidenced only one significant correlation with other measures (Demo,
1985).
Demo's ( 1985) study demonstrated clear validity for peer ratings and observer
checklists as measures of self-esteem. Ratings by others, due to apparent construct
validity, were also supported and suggested to be a strong alternative to traditional global
self-report measures.

Self-esteem

27

Group interventions with adolescent girls.
Group work with adolescent girls has been documented since before World War
II. Groups continued to be held throughout the 1940's and 1950's and were
predominantly psychoanalytic in nature. Research, however, also indicates a dearth of
supportive services for early adolescent girls in the 1950's and 1960's. A very small
number of girls were brought to clinics and agencies at this time. Few groups existed
both in inpatient settings and outpatient settings. Outpatient groups mainly consisted of
girls only or girls with their mothers addressing a combination of behavior problems and
neuroses. Major preoccupations of girls between the ages of ten and fourteen were found
to be feelings of low self-esteem, anxiety about learning social skills and getting along
with boys, difficulties with school work, and problems getting along with their mothers.
Other groups were conducted in the schools and addressed issues such as learning
disorders in children and adolescents and physical problems such as diabetes and epilepsy
(MacLennan, 1991).
Group counseling continued in the 1970's, and the groups were more diversified

in theoretical orientation, but mostly included elementary school boys and adolescents.
Drug issues were paramount. Some groups addressed the needs of early adolescents
through art, social skills training, and mutual support. Efforts to improve resources
available to early adolescents continued in the eighties. Groups were many and varied. It
was at this time that affective and cognitive groups were formed to discuss and impact
the self-esteem of early adolescent girls. Most importantly, prevention efforts began in
the mid-eighties. Most efforts were directed toward very young students and those in
high school focusing primarily on pregnancy prevention and substance abuse. It was not
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long before it was understood that a combination of information, self-esteem
enhancement, and social skills training was more effective (MacLennan, 1991).
According to Litvak (1991), group psychotherapy is widely accepted as the
preferred treatment for the majority of adolescents in need of support in their transition to
adulthood. Exposure to poverty, gang violence, domestic violence, as well as familial,
social, and psychological pressures can compromise the educational opportunities of
certain students. School-based programs can provide a valuable service to address the
needs of students.
Omizo and Omizo (1988) investigated the effects of group participation on
children's self-esteem. Their sample consisted of60 seventh and eighth grade students
from a lower-middle to middle class suburban neighborhood. All of the participants'
parents were divorced and had not remarried. The 30 students in the experimental group
were further divided into three groups often. A school counselor served as the moderator
of the groups while the authors served as consultants to the group and also monitored the
sessions. The goal of the groups was to clarify the students' feelings about the divorce,
understand that others had similar feelings and concerns, help the participants gain a
realistic awareness of the situation, learn to cope with their feelings, support each other,
and share their feelings.
The treatment consisted often weekly sessions lasting approximately one hour.
The sessions involved drawing, role-playing, bibliotherapy, peer discussion, and other
activities. The Coopersmith Self-Esteem Inventory (SEI) was used to assess the
participants' level of self-esteem. T-tests revealed no significant differences between the
experimental and control groups on dependent pre-test measures. The MANOVA,
however, indicated a significant difference between the experimental and control groups.
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Subjects in the treatment group had higher levels of self-esteem. The researchers
concluded that being aware of one's feelings and being able to express them, giving and
receiving positive feedback, and knowing that others were experiencing similar feelings
and behaviors seemingly had a positive impact on the self-evaluation of the boys and
girls who participated in the small group intervention (Omizo & Omizo, 1988).
Elizabeth Rubin (1992) spent many years working in schools with groups of
children addressing social skills before proposing a different program to the
administration of one school. She offered to conduct a group for adolescent girls to
provide them with an opportunity to "discuss what it meant to grow up female in this
culture" (p. 72). Rubin's working premise was that if given a forum to discuss concerns
not being addressed elsewhere, the girls would be better equipped to make choices and
decisions as they move toward adulthood.
The first group she conducted consisted of girls in their senior year of high
school. While the topics were varied, many sessions centered on the issue of romantic,
platonic, and parental relationships. This evident focus on relationships supported the
increasingly popular notion that the female self develops within the context of
relationships, not as a separated autonomous individual. Moreover, at the end ofthe
group, Rubin (1992) believed the participants gained strength and an increased level of
self-esteem from the validation they experienced while being a member ofthe group.
Though not providing experimental data as part of this published article, Rubin sets the
stage for future research in this area. She suggests pilot programs with younger girls and
follow-up studies to assist in understanding the potential impact of such a program on the
future of participants. She also suggested an understanding of diversity in this context is
necessary. Are the issues the same for girls of all socio-economic status levels?
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Rachel Williamson (1992) also reported success in raising the self-esteem among
adolescent girls. She formed a group of girls who met for four weeks. All had poor peer
relationships, strained parental relationships, and problems with their boyfriends. The
girls had low school attendance and lacked fun and freedom in their lives, according to
Williamson. Using reality therapy in a group setting, Williamson believed the girls were
meeting their own needs, their self-esteem was increasing, and their symptoms and
behaviors improved.
Kathryn Kirshner ( 1994) implemented a " ... unique outpatient group therapy
prevention program for emotionally vulnerable early adolescent females," (p. 28) called
the High School Transition Group. In working with at-risk eighth grade students facing a
transition to high school, she hoped to help prevent serious behavioral or mental health
problems in later adolescence by focusing the group on interpersonal issues and selfesteem.
Kirshner is a proponent of friendship groups for early adolescent girls given the
importance and value inherent in them. Such relationships provide a forum to share
ideas, feeling, and uncertainties about emotional and physical changes that occur during
this developmental period. According to Kirshner ( 1994), peer relationships offer models
for identification and a strong sense of emotional relatedness. While under favorable
conditions, girls are able to negotiate this difficult period of early adolescence and lay the
foundation for the capacity to form stable, enduring, and mutually satisfYing
relationships. Under adverse conditions, where there have been serious family problems,
relationship disruptions, or other types of trauma, the early adolescent girl can be at risk.
She may proceed through adolescence with low self-esteem, limited sense of autonomy
and an internalized pattern of maladaptive interpersonal relationships. Without
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appropriate intervention and psychological support during these years, young women
who suffer from these developmental deficits are at risk for serious depression, selfdestructive behavior and/or potentially harmful relationships from which they can not
extricate themselves (Kirshner, 1994).
Kirshner (1994) developed the High School Transition Group for Girls within a
community mental health center in order to provide "a non-threatening, non-stigmatizing
form of group therapy for early adolescent girls," (p. 31 ). She sought to address the
needs of eighth grade girls who were believed to have low self-esteem, difficulty in peer
relationships, and declining school performance. Referrals came from school support
staff and mental health workers concerned about low self-esteem, social problems with
peers, family conflict, and low school achievement in their students or clients. Many
were not involved in a friendship group at that time. Participants in the groups came
from professional, middle, and working class backgrounds. Some ethnic diversity was
present and all family histories included one or more of the following: alcoholism,
divorce, domestic violence, significant family conflict, and a family member in trouble
with the law.
Conversations with mothers of the participants at the conclusion of the group
experience indicated that many of the girls showed "significant behavioral changes at
home, for example, by not fighting as much with mother, by appearing generally happier,
and by being more self-expressive and out-going with peers" (Kirshner, 1994, p. 41 ).
Kirshner does not offer experimental data but concludes that the group experience serves
to enhance the adolescent's sense of individual autonomy as well as her sense of
connection with others. The resulting positive feeling of relatedness and strong sense of
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an autonomous self provide psychological protection in a difficult and confusing world
(Kirshner, 1994).
Conclusion.
Increasing attention has been directed toward how our society's girls feel about
themselves. The study commissioned by the AAUW ( 1991) and the startling results
served to focus attention on the self-esteem of early adolescents. Theories attempting to
explain the different experiences in early adolescent boys and girls report address issues
of connection and separation. Rather than consider the developmental goal of
adolescence for girls as autonomy and separation from the family of origin, research
supports the therapeutic value of peer relationships as a model for normal female
development (Berzoff, 1989).
Longitudinal research conducted in the United States as well as Europe and
Australia indicate similar results to that reported by the AAUW (1991). The self-esteem
of girls is below that of boys. In particular, while self-esteem is believed to decrease for
both boys and girls as they enter adolescence, the self-esteem of girls drops further than
that ofboys and never then catches up.
The 1980's saw an increase in psychological and psychoeducational services
directed toward impacting the self-esteem of early adolescent girls. Supportive group
meetings proved to be an effective method in impacting self-esteem both directly and
indirectly. Groups were conducted both in schools and in outpatient treatment settings.
The published work of Carol Gilligan, Nona Lyons, and Trudy Hanmer (1990)
describing their experience with students at the Emma Willard School inspired continued
research. Elizabeth Rubin (1992), for example, was prompted to directly implement
programs that were indicated by the emerging relational theory of female adolescent
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development. She was a pioneer in proposing proactive group interventions in the
schools.
Professionals working with adolescents should be cognizant of the relational
opportunities that can potentially support female adolescent development. The
experience of a supportive group intervention can serve important normative affective
and cognitive functions. In such groups, girls are encouraged to express their concerns,
feelings, interests, attitudes, and perceptions. Self-esteem has been shown to increase as a
result of facilitating the early adolescent girl to assert herself and engage in self-reflection
within the context of a safe environment consisting of her peers.
A dearth of research published on group interventions seeking to directly effect
the self-esteem of early adolescent girls exists. While groups, Girls' Circle and those
similar in nature, may be currently implemented in schools and community settings, little
empirical data is available regarding efficacy. The few studies included in the research
literature involve older girls (Kirshner, 1994; Rubin, I 992), yet make recommendations
for interventions to involve the younger ones during the difficult transition to maturity.
For this reason, the intervention used in the current study was chosen because it targets
middle school girls, those seemingly in need of support.
The current study also offers methodological contribution to research in the field.
Use of behavioral indicators in the assessment of self-esteem yield richer outcome data
when compared to only singular scores on a global self-report measure. Behavior change
is obvious or at the very least observable to others. Self-esteem is seen in action through
multiple naturalistic observations accompanied with appropriate inter-rater reliability.
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Chapter 3
Methodology
This study employed a single case experimental design with multiple baselines across
groups. It was conducted at the Milton Hershey School, a private co-educational
boarding school located in Hershey, Pennsylvania. Two groups of six girls in grade six
and seven met one time weekly for six weeks at which time the experimenter presented
the Girls' Circle curriculum (Appendix B).
Setting.
Milton Hershey School is an independent coeducational boarding school enrolling
approximately 1,1 00 students in Kindergarten through Grade 12. Academic, living, and
medical expenses for students who are selected to enroll are fully subsidized by the
Hershey Foundation. Milton Hershey School is situated on a 3,200-acre central campus
surrounded by an additional6,000 acres. The school is accredited by the Middle States
Association of Colleges and Schools and the Pennsylvania Association ofPrivate
Academic Schools. Milton Hershey School is a member of the National Association of
Independent Schools, the Pennsylvania Association oflndependent Schools, the
Pennsylvania Association of Private Academic Schools, the College Board, the National
Association of College Admissions, and the Pennsylvania Association of College
Admissions Counselors.
Students live in homes with a married couple and 8-11 other students. Values and
life skills are taught in the student home. A structured chore program is consistently
monitored by the houseparents as the operation and maintenance of the home is the
responsibility ofthe student members.
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Population.
Milton Hershey School consists of a diverse student body representing 30 states
and several foreign countries. Students are predominantly from families of low
socioeconomic status and often have single parents. According to student records,
approximately 40% of the student body are Caucasian, 51% are African-American, 7%
are Hispanic, and 2% represent other ethnic minorities. The male-female ratio is almost
equal. There are approximately 200 students in the elementary program, 400 in the
intermediate program, and 500 in the high school program.
Admission to Milton Hershey School is competitive. Students considered for
admission must be between the ages of four and sixteen and from a family with limited
income. They must demonstrate at least low average intelligence on a standardized test
of intelligence completed during the interview process. Scholastic achievement,
motivation, behavior and medical history, and moral character are also highly valued in
the selection criteria.
Sample.
Girls in grades six and seven attending Milton Hershey School participated in the
study after being referred by a professional in the Department of Psychological Services
or Neighborhood and Family Life. The sample was made up of two groups each
consisting of6 girls. Both groups had 3 girls in grade 6 and 3 girls in grade 7. Ofthe 12
participants, there were 3 African-American, 2 Latina, I Asian, and 6 Caucasian girls.
Due to the researcher's experience in the institution where groups similar in nature are
run on a regular basis, students likely to be referred shared some of the following
characteristics: shy, "wallflower-type," exhibit poor eye contact, average intelligence,
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participates in few extracurricular activities, loud and boisterous, struggles in schooL and
perhaps relatively new to the school.
Girls were considered for participation if they met the following criteria: 1)
receive no other services from the Department of Psychological Services or outside
agency, 2) no active psychosis as evidenced in their student files, 3) currently in grades
six or seven, 4) referred by a professional indicated above, and 5) willing to participate
for the duration ofthe meetings. Girls were not considered if they met the following
criteria: 1) exhibit active psychosis, 2) in individual counseling, 3) recently completed
group counseling of a similar nature to the design proposed here, and 4) in grades other
than six or seven.
Research design.
A single case experimental design was used. Repeated measures ofthe dependent
variable in the form of a behavior checklist were obtained three times weekly prior to the
start of the group and two times weekly for the duration of the six-week intervention. The
participants at the first and last group meetings completed a self-report measure of selfesteem (Index of Self-Esteem, Appendix C).
A multiple baseline across groups method was employed to demonstrate
experimental control, due to the impossibility of implementing a reversal. Baseline data
were initially collected on subjects in both groups. After baseline was established, the
curriculum was introduced to one group while baseline data continued to be collected on
the second group. After baseline was established with regard to the second group, the
curriculum was introduced and data subsequently collected and plotted for both groups
during the treatment phase.
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Procedure.
Members of the psychological and residential staff and at Milton Hershey School
referred potential participants for consideration. Subjects not receiving any concurrent
services provided by Milton Hershey School Department of Psychological Services or
outside agencies were appropriately screened for active psychosis or severe
psychopathology through review of student files. Inclusion and exclusion criteria were
assessed as indicated above. The groups each consisted of six girls who met six times for
two hours weekly in a small conference room on their school's campus. The researcher
conducting the study facilitated both groups.
The Girls' Circle format was chosen for its parallelism with Gilligan's ( 1982)
theoretical foundation validating individuality and connectedness while emphasizing selfawareness and self-acceptance. These elements are viewed as key factors in the
development of self-esteem. The group format also affords participants the opportunity
to build and nurture a number of peer relationships which research indicates to be
significant in female psychosocial development (Savin-Williams & Berndt, 1990). In
some cases, peers may be the only ones to provide approval and confirmation from
others. Furthermore, research shows that the group modality is widely accepted as the
preferred treatment for the majority of adolescents in need of support in their transition to
adulthood (MacLennan, 1991 ).
The participants completed the Index of Self-Esteem Scale (Appendix C) prior to
the start of the group and at the last group meeting. Trained observers completed the
behavior checklist sheets (Appendix A) three times weekly during baseline and two times
weekly during intervention relative to behaviors observed both at the student home and at
school. Self-esteem scores were calculated from the behavior checklists and plotted for
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each participant (number ofbehaviors associated with negative self-esteem subtracted
from number of behaviors associated with high self-esteem divided by 10). Potential
scores range from -1.0 to 1.0.
Data collectors, naive to the purpose ofthe study, were members of the
psychological staff at Milton Hershey School titled Mental Health Workers. All were
trained in data collection procedures until90% or higher inter-rater agreement was
reached through a point-by-point agreement reliability procedure (Kazdin, 1982).
Videotaped segments of students interacting in a group setting were used to train the
observers. Reliability estimates were obtained by a second rater throughout the 6 weeks
of the study to include 30% of the total observations completed per participant.
After referrals were made and participants screened accordingly, the two
experimental groups were formed. Data collectors were assigned to the girls and began
conducting observations in the student homes and in the school environment to collect
baseline data. After one week, scores on the behavior checklist appeared stable and
baseline was established. Six girls formed the first experimental group. Groups were
intentionally balanced to include three students in sixth grade and three students in
seventh grade to avoid potential mediating factors relative to grade level. Baseline data
continued to be collected for an additional week on the other group of six girls. The
second group subsequently formed and began meeting weekly for six weeks.
Observations continued in their home and school environments for the duration of the
group meetings.
Instrumentation.
The independent variable, the Girls' Circle curriculum (Appendix B), was
employed in both groups. The Girls' Circle is a model of structured support groups for
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adolescent girls developed in the Bay Area of California. It is designed to foster selfesteem, help girls maintain a connection with peers and adult women in their community,
counter trends toward self-doubt, and allow for genuine self-expression through verbal
sharing and creative activity.
The dependent variable, self-esteem, was measured using the Index of SelfEsteem Scale (Appendix C; Hudson, 1982) and direct observation (Appendix A; SavinWilliams & Jaquish, 1981 ). The Index of Self-Esteem (ISE) is a 25 item summated
category-partition scale that was designed to measure the degree, severity, or magnitude
of a problem with self-esteem. The ISE is structured to have a score that ranges from 0100, with low scores representing the relative absence of a problem with self-esteem, and
high scores indicating the presence of a more serious problem with self-esteem. Those
who score below 30 are believed to nearly always be free of a clinically significant
problem with self-esteem. Subjects scoring above 30 are believed to have a problem with
self-esteem that is regarded as clinically significant (Abell, Jones & Hudson, 1984).
Good to excellent internal consistency, and content, concurrent, construct, and factorial
validity have been demonstrated with the ISE (Royse, 1998).
Self-esteem ofthe subjects was also measured by direct observation of the twenty
behaviors Savin-Williams and Jaquish (1981) determined to be indicators ofboth high
and low self-esteem (Appendix A). Ratings were conducted two times a week during
school and at the student home of each participant and a self-esteem score was calculated
from the checklist sheets. Trained observers, not aware ofthe experiment's intent,
collected the event-recordings (Barlow & Hersen, 1984).
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In addition, the girls completed an Evaluation Questionnaire at the conclusion of
the group for the purposes of gathering qualitative information regarding their experience
in the Girls' Circle.
Data analysis.
Analysis occurred through visual inspection of the trend and level of graphed data
that included the subjects' self-esteem scores as measured by the behavior checklists of
direct observation. Analysis of collected data sought to identifY consistent changes and
orderly patterns of change in observed behavior during the baseline and intervention
phases for each participant.
Protection of human subjects.
To ensure the protection of the rights ofhuman subjects, the researcher adhered to
the ethical standards set forth by the American Psychological Association (1982) and
gained approval by the University of San Francisco Institutional Review Board for the
Protection of Human Subjects. Prospective subjects and their parents were informed of
the general nature of the study, its basic purpose, and the researcher's availability to
answer any questions influencing the willingness to participate (Appendix E, F).
Subjects were informed that they had the opportunity to learn the results of the study and
that they were free to withdraw from the study at any time without penalty (Appendix G).
Information and test scores remained confidential. The study involved no deception.
Milton Hershey School's institutional permission was also granted (Appendix H, I, J).
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Chapter 4
Results
Data analysis was performed through visual inspection of graphed data points that
represent self-esteem scores. These scores were derived from checklists based on direct
observation (Appendix A). Self-report data from The Index of Self-Esteem scale
(Appendix C) were also evaluated to determine any change in level of clinical
significance from pre-test to post-test. Responses included on the "Evaluation
Questionnaire" are reported descriptively.
Four experimental questions were investigated in this study to assess the extent to
which a support group would impact the self-esteem of sixth and seventh grade girls.
First, as a result of participation in the group, to what extent will girls demonstrate
behaviors associated with high self-esteem as observed in their student home?
Figure 1 shows that during baseline, the means of Group 1 participants' scores
based on observations conducted in their student homes show a downward trend (mean=
.29; SD=.14; range=.15-.43). During the six-week intervention, self-esteem scores for
those participants indicate an upward trend (mean=.54; SD=.15; range=.33-.80). Results
are similar for participants in Group 2. Figure 2 shows that, during baseline, self-esteem
scores demonstrate a downward trend (mean=.45; SD=.04; range=.42-.52). During
intervention, an upward trend was noted (mean=.62; SD=.lO; range=.S0-.83) according to
observations conducted in the student homes. Overall, results show a favorable
improvement in the behaviors targeted on the checklist, evidencing an increase in selfesteem as exhibited in the student home.
Inspection of the data reveals an upward trend of self-esteem scores based on
behavior checklist ratings during the intervention phase of the experiment for five out of
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the six participants in Group 1. The other participant showed a downward trend during
intervention but scores were at a higher level than during baseline. Three of the six
participants in Group 2 showed an upward trend in self-esteem scores on behavior
checklist ratings during the intervention phase. Two showed a downward trend during
intervention but both earned scores at a higher level than baseline. The other participant
in Group 2 showed a flat trend during intervention, but also earned scores at a higher
level than baseline. In most cases, when examining the difference in level between
baseline and treatment phase of the experiment, changes in the behavior pattern indicate
progression toward the desired goal. Figure 3 illustrates the change in self-esteem scores
for both Groups 1 and 2 from baseline to the intervention phase of the experiment based
on observations conducted in the students' homes.
The second research question explored the extent to which girls demonstrated
behaviors associated with high self-esteem as observed in their school environment as a
result of participation in the group. Observations conducted in the school environment
yielded similar results to observations conducted in the student homes. Figure 4 shows
that the mean baseline data for Group 1 indicated a downward trend of self-esteem scores
(mean= .42; SD=.08; range=.33-.50) and data collected during the intervention phase
indicate an upward trend (mean=.61; SD=.15; range=.43-.82). Figure 5 shows the mean
data for Group 2 indicate a slight upward trend during baseline (mean=.44; SD=.06;
range=.35-.48) and an upward trend during intervention yet at a higher level (mean=.67;
SD=.l1; range=.50-.82). Overall, results show a favorable improvement in the behaviors
targeted on the checklist evidencing an increase in self-esteem in the school environment.
Moreover, results of observations conducted in the school were very similar to those
gathered in the student homes.
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Figure 1
Mean Self-Esteem Rating Scores for Group 1 Based on Home Observations
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Figure 2
Mean Self-Esteem Rating Scores for Group 2 Based on Home Observations
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Figure 3
Comparison of Individual and Group Perfonnances Across Baseline
for Home Observations
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Visual inspection.ofthe data reveals that five of the six participants in Group 1
showed an upward trend of self esteem scores as measured on behavior checklists during
the intervention phase. One participant showed a flat trend line during intervention, but
earned scores at a level above baseline scores. Similarly, five of the six participants in
Group 2 showed an upward trend line of self esteem scores during intervention. One
participant showed a flat trend line during intervention, but earned scores at a level above
baseline scores. In most cases, when examining the difference in level between baseline
and treatment phase ofthe experiment, changes in the behavior pattern indicate
progression toward the desired goal. Figure 6 illustrates the change in self-esteem scores
for both Group 1 and Group 2 from baseline to the intervention phase of the experiment
based on observations conducted in the students' school environment.
The third research question examined the extent to which girls reported higher
self-esteem scores on a global self-report measure of self-esteem compared to the same
measure administered prior to the intervention (Index of Self-Esteem Scale, Appendix C),
as a result of participation in the group. Mean scores on the self-report measure of selfesteem administered at pre-test and at post-test demonstrate an overall reported increase
in self-esteem ratings. The mean score for participants in Group 1 prior to the start of the
intervention fell in the clinically significant range (greater than 30), indicating difficulty
with self-esteem (mean=32.3; SD=25.5; range=8-81). At the conclusion ofthe
intervention, the mean score for these subjects was just below the cut-off score of 30 for
clinical significance (mean=29.2; SD=25.5; range=9-76) evidencing overall improvement
in self-report ratings. Results from Group 2 are similar. The mean score at pre-test fell
in the clinically significant range (mean=34.7; SD=l7.7; range=13-54), and the mean
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Figure 4
Mean Self-Esteem Rating Scores for Group 1 Based on School Observations
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Figure 5
Mean Self-Esteem Rating Scores for ilioup 2 Based on School Observations
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Figure 6
Comparison oflndividual and Group Performances Across Baseline
for School Observations
Group 1 (top)
Group 2 (bottom)
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score at the conclusion of the intervention was just at the cut-off score of 30 for clinical
significance (mean=30.5, SD=27.6; range=8-56).
At pre-test, three of the six participants in Group 1 scored in the area of clinical
significance on the Index of Self-Esteem. At the conclusion ofthe intervention, two of
the three again scored in the clinically significant range. At pre-test, four of the six
participants in Group 2 scored in the clinically significant range. At the conclusion of the
intervention, two of the four again scored in the clinically significant range. Overall, in
each group, four out of the six members indicated improvement in self-esteem from pretest to post-test on a self-report measure of global self-esteem.
The final research question investigated the girls' perceptions of their
participation in the supportive group experience as indicated on a written "Evaluation
Questionnaire" (Appendix D). Overall, the written feedback provided by the subjects
indicate that the group helped them to feel better about themselves and facilitated the
acquisition of new skills such as communication, self-expression, and interpersonal skills.
The responses centered on the following three themes: 1) expression of feelings, 2)
acquisition of new skills, and 3) the value of a safe and trusting environment.
When asked on a questionnaire what the participants enjoyed most about the
group experience, nearly all commented that they liked expressing their feelings. Some
alluded to feeling relief in getting "all (my) feelings out." Others seemed pleased to gain
skills in self-expression. "I learned how to express my feelings more," a participant
shared while another stated, "I liked talking out all of my problems." The acquisition of
other new skills was also mentioned on the feedback questionnaire. One girl mentioned
that she learned how to "get eye contact" with others while another commented she
learned "how not to be so aggressive with other people." Another participant expressed

Self-esteem

49

that she "learned how to meet new people." Additionally, many questionnaires included
commentary about the extent to which the participants valued the safe and trusting
environment the circle format created. Subject H, for example, clearly stated, "The thing
I like about the Girls' Circle is that I could trust them; I learned how I could trust
people."
Participants were also asked on the feedback questionnaire about changes they
noticed in themselves or in others. In essence, what effect did the intervention have from
the vantage point of the participants? While purely descriptive information, the
observations of the girls are critical in the overall evaluation ofthe intervention and
instrumental in determining the feasibility of future groups similar in nature. Two main
themes emerged after examining their feedback. The participants commented that their
self-esteem increased(" ... it helps your self-esteem and you'll go out feeling better about
yourself') and their assertion skills improved ("I saw that subject I got more assertive and
subject L did, too."). Anecdotally, the girls offered their own ideas for future Girls'
Circle meetings.
During the last group meeting after feedback forms had been completed, a
discussion ensued about the girls' thoughts and reactions to the group. One participant
offered her idea of the "perfect plan." Girls' Circle should be introduced in the
elementary school program. After completion ofthe curriculum, a graduation would be
held. During the middle school years, Girls' Circle is offered again with activities and
discussion topics that are age-relevant. Again, a graduation would be held at the
completion of the program. Upon entrance to high school, another Girls' Circle program
would be offered to assist in the transition to high school and in other age-related
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developmental milestones. Again, a graduation would be held at the conclusion of the
fmal Girls' Circle.
Individual results.
Graphed results of self-esteem scores based on behavioral observations for all
twelve subjects are included in Appendix K. Individual mean self-esteem rating scores
are included for baseline and intervention phases in both home and school settings in
Table 1. Table 2 lists the subjects' self-esteem score at pre-test and post-test as measured
on the Index of Self-Esteem Scale.
Individual Results by Group - 1.
During baseline, Subject A earned a mean self-esteem score of .30

(SD=.26~

range=.l0-.60) and demonstrated an overall severe downward trend in self-esteem scores.
After beginning the group meetings, a change in level immediately occurred and she
earned a mean self-esteem score of .52

(SD=.l9~

range=.30-.90), demonstrating an

overall upward trend during the intervention phase based on observations collected in her
student home. Self-esteem scores earned during the baseline phase in the school
environment indicate a mean of .50 (SD=.20~ range=.30-.70) and demonstrate an overall
downward trend. The mean of scores earned during the intervention phase is .51
(SD=.21 ~ range=.l 0-.80) and indicate an upward trend but no real change in mean selfesteem rating score. Intervention effects are therefore neither clinically nor statistically
significant.
On the self-report measure of self-esteem, subject A showed improvement from
pre-test to post-test. She did not, however, score in the clinically significant range to
start. When asked what she liked about the Girls' Circle, subject A commented, "I liked
talking about my feelings." When asked what she learned from participating, she wrote,
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"I learned about being assertive and expressing my feelings." When asked what changes
she noticed in herself or others since joining the Girls' Circle, subject A stated, "I am
nicer to my teachers and think about what I say before I say it."

Table I
Individual Mean Self-Esteem Rating Score Results for Baseline and Intervention Phases

Mean baseline
self-esteem score

Mean intervention
self-esteem score

Subject A

HOME
.30

SCHOOL HOME
.50
.52

Subject B

.40

.37

.49

.63

Subject C

-0.7

.23

.24

.48

Subject D

.23

.33

.60

.63

Subject E

.30

.33

.62

.58

Subject F

.60

.77

.78

.86

Subject G

.66

.54

.78

.84

Subject H

.52

.42

.65

.69

Subject I

.36

.42

.68

.63

Subject J

.26

.38

.53

.64

Subject K

.34

.26

.40

.48

Subject L

.54

.60

.66

.75

SCHOOL
.51

Self-esteem

Table 2
Individual Results on Pre-test and Post-test Administration ofthe Index of Self-Esteem
Scale

Pre-test Score

Post-test Score

Subject A

25

9

Subject B

8

15

Subject C

31

39

Subject D

31

25

Subject E

81

76

Subject F

17

11

Subject G

45

20

Subject H

13

10

Subject I

36

15

Subject J

47

74

Subject K

54

56

Subject L

13

8

Note. Lower score indicates high self-esteem.
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During baseline, subject B earned a mean self-esteem score of .40 for
observations conducted in the student home (SD==.l 0; range=.30-.50), resulting in an
overall downward trend of self-esteem scores. After beginning the group, subject B
earned a mean self-esteem score of .49 (SD=.24; range=-.1 0-. 70), indicating an upward
trend during the intervention phase with only a minimal change in the mean self-esteem
score. Similarly, data collected in her school environment yielded a mean self-esteem
score of .37 (SD=.15; range=.20-.50), a downward trend during the baseline phase, and a
mean self-esteem score of .63 (SD=.25; range=.20-l.O) during intervention, resulting in
an overall upward trend.
On the self-report measure of self-esteem, subject B did not show an
improvement from pre-test to post-test, but did not evidence a clinically significant
difficulty with self-esteem to start. On the qualitative questionnaire, subject B indicated
that she liked "everything" about the Girls' Circle. When asked what she learned from
participating, her answer was simply, "high self-esteem."
During baseline, subject C earned a mean self-esteem score of -.07 (SD=.31;
range=-.40-.20), demonstrating an overall upward trend. After joining the group, she
earned a mean self-esteem score of .24 (SD=.30; range=-.20-.80) during the intervention
phase. An upward trend was also apparent during the intervention phase based on
observations in her student home, yet scores were at a much higher level than those
evident during baseline. Data collected in her school environment during baseline
indicate a mean self-esteem score of .23 (SD=.06; range=.20-.30), and represent a
downward trend of self-esteem scores. After the start of the intervention, mean selfesteem score equaled .48 (SD=.20; range=.20-.80), resulting in an overall upward trend.
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On the self-report measure of self-esteem, subject C did not show improvement
from pre-test to post-test. She scored in the clinically significant range at the start and
also at the conclusion. Regarding her participation in the group, subject C stated, "I liked
talking out all of my problems and (I liked) how everyone was nice and didn't have any
attitude problems." When asked about what she learned from participating in the Girls'
Circle, she wrote, "I learned not to be so aggressive and not to make fun of people. I also
learned that feeling good about yourself makes you a better person."
During baseline, subject D earned a mean self-esteem score of .23 (SD=.15;
range=.l 0-.40), indicating an overall downward trend of self-esteem scores. After the
start of the intervention, subject D earned a mean self-esteem score of .60 (SD=.l3;
range=.40-.80), indicating an overall upward trend during the intervention phase based
on observations in her student home. Observations conducted in her school environment
indicate a mean self-esteem score during baseline of .33 (SD=.29; range=0.0-.50),
indicating an upward trend. Data collected during the intervention phase yield a mean
self-esteem score of .63 (SD=.l5; range=.30-.80), representing a flat trend but at a level
above that achieved during baseline.
On the self-report measure of self-esteem, subject D improved from pre-test to
post-test. After scoring in the clinically significant range prior to the intervention, her
self-report of self-esteem was not in the clinically significant range at the conclusion of
the group meetings. Regarding her participation in the group, subject D commented, "I
liked talking about things and expressing our feelings about other people and anything."
When asked what she learned, subject D wrote, "I learned new defmitions of words and
how to express my feelings more."
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During baseline of observations conducted in the student home, subject E earned
a mean self-esteem score of .30 (SD=.20; range=.l 0-.50) demonstrating an overall
downward trend and a mean score of .62 (SD=.22; range=.30-l.O) during the
intervention phase, indicating an upward trend. Observations completed in her school
environment yielded similar results. Baseline phase indicates a mean self-esteem score
of .33 (SD=.25; range=.l 0-.60) and a downward trend while scores earned during the
intervention phase indicate a mean self-esteem score of .58 (SD=.27; range=.20-l.O)
representing an overall upward trend of self-esteem scores. An increase in level was
noted for observations in both settings.
On the self-report measure of self-esteem, subject E showed improvement from
pre-test to post-test, but remained in the range of clinical significance with regard to the
level of self-esteem she reported. Regarding her participation in the group, subject E
shared the following as to why she liked the Girls' Circle: ''Because I got all my feelings
out."
During baseline, subject F earned a mean self-esteem score of .60 (SD=O.O;
range=.6), demonstrating a flat trend for observations conducted in the student home.
After the start of the intervention, subject F earned a mean self-esteem score of. 78
(SD=.20; range=.3-l.O), indicating a slight downward trend during the intervention
phase, yet scores were at a higher level than that of baseline. Data collected in her
school environment during baseline indicate a mean of.77 (SD=.12; range=.70-.90),
representing a downward trend of self-esteem scores and a mean of .86 (SD=.08;
range=. 70-1.0); this indicated an upward trend during the intervention phase.
On self-report measure of self-esteem, subject F showed some improvement but
was not in the range of clinical significance at pre-test. Regarding her participation in
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the group, subject F commented that she "liked everything" and learned "how to meet a
lot of people."
Individual Results by Group - 2.
During baseline, subject G earned a mean self-esteem score of .66 (SD=.l3;
range=.60-.90), demonstrating an overall downward trend in self-esteem scores based on
observations conducted in her student home. After the start of the intervention, a change
in level occurred and she earned a mean self-esteem score of .78 (SD=.l9; range=.40l.O) during the intervention phase. Results indicate a downward trend during the
intervention phase but at a level above that of the baseline phase. Her scores
demonstrate a change in level immediately after the intervention began that were
maintained until the fmal two weeks of the group, when three observations yielded
significantly lower scores compared to the others. Data collected in her school
environment yield very different results. Self-esteem scores indicate an upward trend
during both baseline (mean=.54, SD=.l5; range=.30-.70), and intervention phases
(mean=.84; SD=.l2; range=.S0-.90). Observations collected during the intervention
phase indicate an initial change during the first week of the intervention's introduction,
and it was maintained throughout the duration of the intervention.
On the self-report measure of self-esteem, subject G showed an improvement
from pre-test to post-test. After scoring in the clinically significant range at pre-test, she
no longer scored in that range at the conclusion of the intervention. Regarding her
participation in the group, subject G commented she learned, " ..that I am important to
others and that I need to work on some things." When asked about changes she noticed
in herself or the other participants, she shared the following: "I saw that (subject I) got
more assertive and that (subject L) did, too."
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During baseline, subject H earned a mean self-esteem score of .52 (SD=.13;
range=.40-. 70), indicating an upward trend based on observations collected in the
student home. After the start of the group meetings, she earned a mean self-esteem
score of .65 (SD=.17; range=.40-.90) during the intervention phase, also demonstrating
an upward trend at a level above baseline. Similarly, data collected in her school
environment yield an upward trend both during the baseline (mean=.42, SD=.19;
range=.l0-.60) and intervention phases (mean=.69; SD=.16; range=.40-.90). Her selfesteem scores during the intervention phase were also at a higher level than those
achieved during the baseline phase.
On the self-report measure of self-esteem, subject H showed some improvement
from pre-test to post-test, but did not score in the clinically significant range to start.
Regarding her participation in the group, subject H shared, "The thing that I like about
Girls' Circle is that I could trust them; I learned how I could trust people."
During baseline, subject I earned a mean self-esteem score of .36 (SD=.19;
range=.l 0-.60), demonstrating an overall downward trend of self-esteem scores. After
the start of the intervention, she earned a mean self-esteem score of .68 (SD=.26;
range=.30-l.O), indicating an upward trend during the intervention phase based on
observations conducted in her student home. Data collected during observations in her
school environment indicate an upward trend during both baseline (mean=.42; SD=.15;
range=.20-.60), and intervention phases (mean=.63; SD=.23; range=.30-.90).
Variability is noted during the first four weeks ofthe intervention, after which her scores
increased and maintained a high level for the last two weeks of the group meetings.
On the self-report measure of self-esteem, subject I showed improvement from
pre-test to post-test. After scoring in the clinically significant range prior to the start of
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the intervention, her score at the conclusion was no longer in the range indicating
difficulty with self-esteem. Regarding her participation in the group, subject I stated the
following: "I learned to get eye contact and think highly of myself.. .. "
During baseline, subject J earned a mean self-esteem score of .26 (SD=.05;
range=.20-.30), demonstrating a slight upward trend. During the intervention phase, she
earned a mean self-esteem score of .53 (SD=.l8; range=.30-.90), indicating a slight
downward trend but at a level higher than that of baseline. Observations of her in the
student home indicated a change in level immediately after the intervention began, and
this was maintained until the fifth week of the intervention phase. At this time, it was
noted that her living arrangements changed and she moved to a new student home. The
last week of intervention saw a steep peek in her observation scores. Observations
conducted in her school environment yielded self-esteem scores in an upward trend
during baseline (mean=.38; SD=.16; range=.I0-.50). Data collected during the
intervention phase indicates a flat trend, yet at a level above that of baseline data
(mean=.64; SD=.l2; range=.50-.90).
On the self-report measure of self-esteem, subject J did not demonstrate
improvement. She scored in the clinically significant range at pre-test and also at posttest. Regarding her participation in the group and changes she noticed in herself or
others, subject J shared, " Others are nicer to me."
During baseline, subject K earned a mean self-esteem score of .34 (SD=.ll;
range=.20-.50), demonstrating a slight downward trend. After the start of the
intervention, she earned a mean self-esteem score of .40 (SD=.28; range=-.1 0-.90),
indicating an upward trend during the intervention phase based on observations
collected in her student home. The observations conducted in the school environment
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yielded scores indicating an upward trend during both baseline (rnean=.26; SD=.ll;
range=.l0-.40) and intervention phases (rnean=.48; SD=.25; range=.20-l.O). Mean
scores during the intervention phase were at a higher level than those achieved during
the baseline phase.
On the self-report measure of self-esteem, subject K did not show improvement
from pre-test to post-test. She scored in the clinically significant range prior to the start
of the intervention and also at the conclusion. Regarding her participation in the group,
subject K shared that she learned "to interact with people and to express (my) feelings."
When asked if she felt others would enjoy a similar experience, she stated, "Yes, because
it helps you with your self-esteem and you'll go out feeling better about yourself."
During baseline, subject L earned a mean self-esteem score of .54 (SD=.21;
range=.40-.90), demonstrating a downward trend. After the start of the intervention, she
earned a mean self-esteem score of .66 (SD=.l6; range=.40-.90), indicating a flat trend
of self-esteem scores during the intervention phase based on observations conducted in
her student horne. Rating scores indicate vast variability and therefore reflect
inconclusive results. During the baseline phase of the observations conducted in the
school environment, subject L earned a mean self-esteem score of .60 (SD=.20;
range=.40-.90), exhibiting a downward trend. After the start of the group meetings, she
earned a mean self-esteem score of. 75 (SD=.l6; range=.40-.90), indicating an upward
trend during the intervention phase.
On the self-report measure of self-esteem, subject L showed some improvement
from pre-test to post-test, but did not score in the clinically significant range prior to the
start of the intervention. Regarding her participation in the group, subject L shared the
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following: "I learned that other people need someone to talk to." When asked about
changes she noticed in herself, she simply stated, "I talk a little more."
Reliability
Behavior checklists were completed in the student homes and in the school
environment for each subject. Ofthese, 30% were validated by independent trained
observers for the purpose of estimating inter-rater reliability. A point-by-point interobserver agreement ratio was calculated for 6 observations completed in the student
home and at school per subject. Interobserver agreement averaged 97% for the
observations conducted in the student homes with a range of .93-.99. Interobserver
agreement averaged 96% for observations conducted in school with a range of .93-1.00.
Reliability was calculated by dividing the number of agreements plus number of
disagreements into the number of agreements.
Summary
Analyses of the data indicate an overall improvement in the targeted behaviors
listed on the checklist as indicators of high self-esteem. Both in the student home and in
their school environment, girls were observed to exhibit behaviors such as giving others
directives or commands, maintaining eye contact during conversation, and initiating
friendly contact with others at a frequency higher than that observed prior to the start of
the group meetings. Similarly, on a self-report measure of self-esteem, mean scores for
both groups indicate an overall improvement. However, two of the six participants in
both groups did not show improved self-esteem at post-test. Written feedback provided
by the subjects on a questionnaire highlighted the value and merit of the group
expenence.
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Chapter 5
Summary, Discussion. Limitations, Recommendations, and Significance
This chapter will (1) review the purpose ofthis research study, (2) summarize the
fmdings ofthis study, (3) integrate results with past research and theoretical bases, (4)
discuss the study's limitations, (5) provide recommendations for practice and future
research, and (6) indicate the significance ofthe study.
This study examined the effectiveness of a group prevention approach with
adolescent girls relative to self-esteem. The intent was to assess the effect of the Girls'
Circle, a support group designed to promote self-esteem in adolescent girls. The Girls'
Circle was developed to serve as a model for building esteem, confidence, and a sense of
competence in early adolescent girls. The circle format encourages verbal and creative
expression through discussion of gender-relevant topics. The goal of the group meetings
was to facilitate critical thinking skills and problem-solving, and to promote a sense of
belonging.
Self-esteem of the group participants was assessed through two methods. Data
collectors completed behavior rating checklists based on observations of the girls in their
student homes and in their school environment. Completed checklists yielded a selfesteem score. These scores and those collected during the baseline period were plotted in
graph form for the duration of the 6-week intervention. Participants also completed a
global self-report measure of self-esteem prior to the start of the intervention and at the
conclusion of the group meetings. Visual inspection was conducted to assess trends in
self-esteem scores based on direct observations. Comparisons were also completed for
the pre-test and post-test self-report scores of self-esteem.
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Summary ofFindings to Research Questions.
Four experimental questions were investigated in the study to assess the extent to
which a support group impacted the self-esteem of sixth and seventh grade female
participants. The first question explored the extent to which the girls demonstrated
behaviors associated with high self-esteem in their student homes as a result of
participation in the group. Based on behavioral checklists completed over the course of
the six-week intervention, the mean self-esteem scores for participants in both Group 1
and Group 2 indicate an upward trend. Visual inspection of the data shows an upward
trend of self-esteem for five out of the six participants in Group 1 and for three out of the
six participants of Group 2.
The second research question investigated the extent to which girls demonstrated
behaviors associated with high self-esteem as observed in their school environment as a
result of their participation in the group. Visual inspection of data collected in the school
environment reveals similar results to those collected in the student homes. Mean selfesteem scores for participants in both Group 1 and Group 2 indicated an upward trend
during the intervention phase of the experiment. More specifically, five of the six
participants in Group I showed an upward trend during intervention and five out of the
six in Group 2 showed an upward trend during the intervention phase. In most cases,
after examining the change between the baseline and treatment phases of the experiment,
it appeared that participants exhibited an increased frequency ofbehaviors associated
with high self-esteem. Furthermore, data collected in the school environment and in the
student homes were similar.
The third research question explored the extent to which girls reported higher selfesteem scores on a global self-report measure of self-esteem when compared to scores on
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the same measure administered prior to the start ofthe intervention. Analysis of pre-test
and post-test scores indicate positive results for each group. The mean self-esteem score
for Group 1 participants at pre-test was in the clinically significant range (higher than the
measure's cut-off score of30), indicating difficulty with self-esteem. Post-test scores for
Group 1 were just below the level of clinical significance. Comparison of Group 2 scores
yielded similar results. Mean pre-test scores were in the range of clinical significance
and mean post-test scores were just at the cut-off, indicating an overall slight
improvement.
The fmal research question explored the participants' perceptions of the
supportive group experience as indicated on a written questionnaire. Feedback was
favorable and will be discussed more thoroughly in the following section.
Discussion.
As Erikson (1950) believed, teens are faced with the challenge of finding out who
they are and what they want to be. He theorized that their identity is the focus of this
stage in their psychosocial development, which is followed by the search for intimacy.
Some researchers (Harter, 1997), however, have posed questions regarding the order of
such developmental stages and the complexity of these challenges. Girls may experience
adolescence in a different and unique fashion compared to boys. Gilligan (1982) asserts
that identity development for girls presents challenges and conflicts not experienced by
boys. Those challenges appear to be centered on the issues of connection rather than
separation and search for autonomy as is expected during the teenage years.
As a result of such challenges in adolescence, it has been suggested in the
literature (Gilligan, 1982) that girls suffer a loss of self-esteem during this time period.
The survey completed by AAUW (1991) offered the most dramatic results to date ofthe
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decline in girls' self-esteem during middle school years. Other studies followed and
compared self-esteem scores of boys and girls (Block & Robbins, 1993; Bolognini et al.,
1996; Chubb et al., 1997; Harper & Marshall, 1991; Zimmerman et al., 1997). All
indicated either a declining level of self-esteem for girls or a level of self-esteem below
that ofthe boys included in the study. Results at pre-test of self-esteem levels in the
present study demonstrate equally alarming information. Of twelve female middle school
students referred to the study, seven reported self-esteem levels in the clinically
significant range before joining the group.
A plethora of research exists on the self-esteem of adolescent and early adolescent
females (AAUW, 1991; Block & Robins, 1993; Blyth et al., 1983; Zimmerman et al.,
1997; Simmons et al., 1987; Harper & Marshall, 1991), but there is a lack ofresearch on
attempts to improve the self-esteem of girls. Although group therapy for adolescents has
existed for years, only in the last twenty years has there been a focus on the needs of
early adolescent females. Recent groups have incorporated social skills training and selfesteem enhancement, while earlier groups used a preventative approach addressing
pregnancy and substance abuse. Curriculum combining social skills and self-esteem
enhancement have proven to be more effective (MacLennan, 1991). Consistent with such
research, the present study met with success through a combination of skills training and
activities designed to enhance self-esteem.
The initial session, devoted to building trust and group bonding, proved to be
extremely meaningful to the girls based on their written feedback and set the stage for
future self-disclosure. Self-disclosure was a major component ofthe subsequent four
sessions and a vital factor in each girl's sense of belonging to the group and the value
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they placed on sharing their ideas and feelings. They were validated by their peers and,
for some, their self-esteem improved.
Girls typically use friendship groups to provide models for identification with
other girls they like and respect by sharing and comparing feelings about their
experiences (Kirshner, 1996). However, not all girls are fortunate enough to be a part of
a friendship group. In the present study, the Girls' Circle served to be an instant
friendship group and perhaps the first such experience for some girls in the study.
Written feedback at the end of the group confirmed the value the girls placed in fmally
being a part of a trustworthy group if only for two hours a week. Some relationships that
formed in the group crossed over into the school setting during the study and conceivably
persisted after the completion of the group meetings.
The group offered a safe setting that was consistently monitored and directed by
an adult leader. It therefore afforded the girls, both vulnerable and assertive alike, an
opportunity to explore their thoughts and feelings in a positive relational context. As a
result, the group enhanced each girl's sense of individual autonomy as well as her sense
of connection with others (Kirshner, 1994).
The present study sought to provide the opportunity to build and maintain peer
relationships in the context of a nurturing and safe environment, learn new skills, and
consequently increase self-esteem rating scores. Overall, analysis of data yielded
favorable results. Most ofthe girls benefited from the group meetings as indicated by an
upward trend of self-esteem scores over the six-week course ofthe intervention. That is,
the girls displayed those behaviors associated with high self-esteem at a rate higher than
during the baseline phase of the study. Behaviors such as giving others directives, sitting
with others during social activities, working cooperatively in a group, facing others when
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speaking, and maintaining eye contact during conversation are examples of behaviors
demonstrated by the girls in their student homes and at school that increased over time.
Assertion skills training was the only skill set directly addressed within the Girls'
Circle curriculum. Of the six weekly group meetings including a variety of activities
each week, assertion was the topic most recalled by the students at the end. Interestingly,
many behaviors included on the checklist used for repeated measure can be considered
examples of assertive behavior. The apparent overlap ofthe curriculum and the targeted
behaviors offers additional explanation for the increase in self-esteem rating scores
derived from direct observation. Therefore, the issues is raised as to whether direct skills
training in the form of assertion training is sufficient to improve early adolescents' selfappraisal.
Self-report data also showed an increase in self-esteem from pre-test to post-test.
Of the seven girls who scored in the clinically significant range at pre-test, three no
longer reported self-esteem levels in the range of clinical significance at the conclusion of
the intervention. Of the four participants who continued to score in the clinically
significant range of the self-esteem scale, all exhibited behaviors associated with high
self-esteem with increased frequency during the intervention phase of the experiment.
Savin-Williams and Jaquish ( 1981) did not fmd a significant correlation between
global self-report and behavioral observation measures when examining self-esteem.
Results in the present study are inconclusive regarding self-report and behavioral
observation. Seven participants' results were consistent across self-report and behavioral
measures of self-esteem, while the other five participants' results were disparate when
examining scores from behavioral observations and from self-report. In all those cases,
the participants' self-report did not yield improved results while the completed behavioral
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checklists indicated an improvement in self-esteem. These students successfully
demonstrated behaviors associated with high self-esteem but did not reflect an
improvement in self-esteem on a self-report measure. It can be hypothesized that they
responded to the direct instruction and skill-building portion of the curriculum but did not
internalize the discussions regarding self-worth. Perhaps, observable behaviors, such as
those included on the rating form used in this study, are more conducive to change when
compared to a construct such as self-esteem. It is likely that for some participants, a
period longer than six weeks is required to impact their self-appraisal and subsequently
their self-report.
In addition to the self-report self-esteem measure, the girls were asked to provide
written feedback regarding their experience in the group over the six-week course. The
descriptive and insightful information made a rich contribution to the data gathered in the
study. It appears that if given an opportunity to participate in a supportive group
experience, early adolescent girls are willing to do so. In addition, their insightful
commentary suggests they see value in such an experience at different age levels. Girls
appear to be looking for a forum in which to problem-solve, build, and nurture
relationships. They are asking for the help of adults. teachers, and mentors in their
communities.
This study appears to have demonstrated the value of both assertion training and
social support within a small group setting. The group size afforded the students the
opportunity to practice new skills in a safe environment. Furthermore, the group process
supports the importance of peer relationships, which are critical in this difficult stage of
social and emotional development.
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Limitations ofthe study.
Subjects were not randomly selected for participation in the experimental groups,
but participated on a voluntary basis after being identified by the Psychological Staff or
Neighborhood and Family Life Staff as those who could benefit from such an
intervention. Therefore, the true experimental power of the study was compromised.
Subjects also had in common those characteristics as outlined in Chapter 3. In particular,
all came from impoverished backgrounds and moved from an urban environment to a
residential academic community in rural Pennsylvania. Generalizability of the findings is
consequently impacted due to the apparent homogeneity of the sample. Another
limitation to the study may be the dual role served by the researcher. The investigator
conducting the study also was the Girls' Circle groups facilitator. Some bias may have
been introduced because the facilitator was aware of the research questions being
investigated. However, the researcher did not collect the behavioral observation data.
Trained observers were used to mitigate the potential bias.
Another limitation of the study is the lack of control relative to extraneous
variables in the lives of the girls throughout the duration of the intervention. That is, one
can not assume that the change in observable behavior was due solely to the intervention
conducted. The weekly group meetings, however, were a convenient forum to discuss
events that may have impacted the results. The data collectors were also trained to note
any information they learned from houseparents, teachers, or students that may have
affected the results. For example, one student was required to change student homes
during the intervention. This information was considered when interpreting her results.

Self-esteem

69

Recommendations for practice and future research.
Participants in the present study clearly expressed their need and desire for future
groups akin to the Girls' Circle format. One implication of this study is the need to
intervene with supportive small group activities for girls and to do so earlier than
originally thought necessary. The benefit is seemingly two-fold as the participants in the
present study demonstrated. They derived benefit from both the process and the content
of the group meetings. They claimed they learned new skills such as communication,
self-expression, and assertion, while enjoying the camaraderie, trust, and support oftheir
peers. As Shonberg and Tellerman (1997) asserted after developing a model for groups
in which adolescents and early adolescents learn to problem-solve with the assistance of a
group leader, "The peer group is one of the most powerful influences in adolescent
development. Since teenagers are often unclear about their own feelings and values, they
tum to peers to help fmd themselves," (p. 108). They concluded that when considering a
forum to facilitate problem-solving skills in teens, a group is the ideal setting. Their
fmdings confirmed what Erikson ( 1965) theorized many decades before: that peer group
affiliations enable adolescents to form close relationships which consequently helps
maintain a sense of security for the adolescent. Clinicians must understand and
appreciate the value of peer groups and similar opportunities that support female
adolescent development.
The value of peer relationships and support provided in the Girls' Circle groups
seemed to be only part of the experience for the girls in this study. A second major
benefit ofthe Girls' Circle was the direct skills training that occurred during the weekly
meetings. This was evident in their written commentary. The content of Week 3's

Self-esteem

70

group, for example, consisted of understanding the difference between nonassertive,
assertive and aggressive behaviors. Not only were the girls pleased to understand such
difficult sounding words in the end, but also to understand "how" to make eye contact
with others. Similarly, the girls learned to express themselves using "!-messages" with
their peers and with others in the community. They also left the group with additional
coping skills and problem-solving skills such as the use ofjournaling.
The girls in the present study expressed satisfaction with their experiences and
demonstrated some improvement in their levels of self-esteem. Some were observed to
show an increase in self-esteem according to behavioral measures. Some expressed an
increase in self-esteem on a self-report measure. Some showed an increase on both
measures while others exhibited no change. As a third major element, future research
should continue to assess the impact of similar groups on the self-esteem of early
adolescents. Longitudinal data would contribute vastly to the field in helping understand
the impact of early intervention. Will the girls in the present study continue to display
behaviors associated with high self-esteem in 3 months? After the summer vacation, will
they remember the value of eye contact and assertive behavior? If so, how will they
differ from their peers who did not participate in the group upon entering high school.
Will they experience a smoother transition to high school?
Longitudinal research will also serve to remedy the issue presented in this study
regarding the time needed to effect change in the self-reporting of self-esteem. Followup data would enhance the present study in allowing continued comparisons between
observable behaviors and self-report.
Fourth, the use of trained raters was valuable in this study, but can be improved
upon in future research. Corroborating observations from teachers, family members, and
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peers will contribute to the quality of future research in confirming hypotheses regarding
behavior change. Fifth, future investigations of self-esteem and group process would also
be enhanced by group facilitators blind to the experiment's hypotheses.
Sixth, random selection of subjects will contribute to the true experimental power
of future research. Finally, a heterogeneous sample would facilitate future understanding
of self-esteem and diversity with respect to ethnicity, religion, and socio-economic status.
Significance ofthe study.
Current research indicates that historical theories of psychological development
are not sufficient to explain the experience of women. In particular, the time of
adolescence remains an important juncture, and it is seemingly more critical for girls.
Alarming evidence points to the significant decline in self-esteem in young girls.
Theories addressing female development emphasize that the experience of relationship
with others is the foundation from which strength and confidence emerge. It is for this
reason that a supportive group experience in which girls can exercise critical thinking
skills. gain recognition for their unique developmental patterns, reduce isolation, and
acquire necessary problem-solving skills will contribute to reversing the national trend of
girls' transformation during the teenage years. Preventive interventions are necessary to
preempt the struggles and conflicts girls are facing and to address issues of self-esteem.
The Girls' Circle is a model for direct community support to girls through addressing
their core needs for connection and authentic relationships with adults and peers
(Hossfeld & Taormina, 1998). The current study illustrated the value of such an early
ntervention regarding female self-esteem by utilizing a behaviorally-based instrument
regarding self-esteem to assess change. The fmdings of this study illustrate the value of
supportive interventions and indicate the importance of both peer group experiences and
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skills training for early adolescents in a variety of settings. Schools, mental health
organizations, residential settings, and religious organizations can all participate in
offering similar group experiences to support adolescent girls in their communities.
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Appendix A
Behavior Checklist

Indicators of high self-esteem

- gives others directives or commands
- voice quality is appropriate for situation

Indicators oflow self-esteem

- puts down others by teasing, name calling,
or gosstpmg

- expresses concern

- gestures are dramatic or out of context

- sits with others during social activities

- inappropriate touching or avoids physical

- works cooperatively in a group
- faces others when speaking or being
spoken to
-maintains eye contact during
conversation

contact
- gives excuses for failures
- glances around to monitor others
-brags excessively about achievements,
skills, appearance

- initiates friendly contact with others

- verbally puts self down; self-deprecation

-maintains comfortable space between

-speaks too loudly, abruptly, or in a

self and others
- little hesitation in speech, speaks fluently

dogmatic tone
- does not express views opinions, especially
when asked
- assumes a submissive stance

(Savin- Williams & Jaquish, 1981)
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Appendix B
Curriculum

Week 1- "Building Trust/Group Bonding"
Theme: Building Trust and Group Bonding
Activity: Sharing Dyads
Purpose:
•

Self-disclosure is the ability to openly state one's experiences,
beliefs and actions

•

In trusted settings, self-disclosure is a step toward standing up
for one's beliefs and actions

•

Learning to build trust so that we can risk being open is
fundamental to this process

Week 2- "Joumaling and Self-Disclosure"
Theme: Journaling and self-disclosure
Activity: Making Journals
Purpose:
•

Journaling is the act of expressing oneself openly and honestly

•

Joumaling can be a pathway to a strong and clear sense of self

Week 3 -"Song about Me/Who I am and Personal Growth/Assertiveness"
Theme: Song about me/Who I am and Personal growth and assertiveness
By having each girl play a selected piece of music, girls are able to
share their music and express how they identify with it as a means of selfexpression. In doing an activity, girls will increase their understanding of
the differences between assertive behavior, non-assertive behavior, and
aggressive behavior.
Activity: Listening to music and discussion; Role-playing and discussion
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Purpose:
•

To share a special individual piece of music that reflects their
feelings

•

To explore and express how the song relates to who they are

•

To experience a respectful "focus of attention" on what has
meaning in their lives in the way of music

•

To develop a greater understanding ofthe differences between
assertive, non-assertive, and aggressive behavior in various
situations

Week 4- "All Different Parts ofMyself'
Theme: All different parts of myself
Through quick writing and collage, girls express and experience
different parts of themselves.
Activity: Quick writing and collage
Purpose:
•

To encourage self-expression

•

To learn acceptance and respect for the many different parts of
ourselves

•

To express "hidden" or "secretive" parts of selves that may not
otherwise be expressed

Week 5 -"Feeling Stuck or Confused"
Theme: Feeling Stuck or Confused
Activity: Journaling/Self-dialogue
Purpose:
•

To experience using an alternative method of self-inquiry to
express or resolve a concern

•

To tap into one's own inner wisdom and guidance as a source
of information
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Week 6- "Life Goals/Personal Goals and Compliment Circle"
Theme: Life goals/Personal goals and Appreciation/Compliment Circle
Activity: Determine what specific goals the girls have for their lives and
explore ways to achieve them; Make Appreciation certificates
Purpose:
•

To determine the goals each girl has for her life

•

To determine which goals are priorities

•

To examine ways each girl is or is not accomplishing her goals

•

To set some action plans to better accomplish goals that are
priorities

•

To make time for appreciating each other and the Girls' Circle
experience

•

To be able to give and receive appreciation and compliments

(Taormina & Hossfeld, 1999; Additional information available at www.girlscircle.com)
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Appendix C
Index of Self-Esteem Scale

This questionnaire is designed to measure how you see yourself It is not a test,
so there are no right or wrong answers. Please answer each item as carefully as you can
by placing a number beside each one as follows.

1 =None of the time
2 = Very rarely
3 = A little of the time
4 = Some ofthe time
5 =A good part of the time
6 = Most of the time
7 =All of the time

1.
I feel that people would not like me ifthey really knew me well.
2.
I feel that others get along much better than I do.
3.
I feel that I am a beautiful person.
4.
When I am with others I feel they are glad I am with them.
5.
I feel that people really like to talk with me.
6.
I feel that I am a very competent person.
7.
I think I make a good impression on others.
8.
I feel that I need more self-confidence.
9.
When I am with strangers I am very nervous.
I O. _ _I think I am a dull person.
11._ _I feel ugly.
12.
I feel that others have more fun than I do.
13 ._ _1 feel that I bore people.
14. _ _1 think my friends fmd me interesting.
15. _ _I think I have a good sense ofhumor.
16. _ _1 feel very self-conscious when I am with strangers.
17._ _I feel that ifl could be more like other people I would have it made.
18._ _I feel that people have a good time when they are with me.
19._ _I feel like a wallflower when I go out.
20. _ _I feel like I get pushed around more than others.
21. _ _I think I am a rather nice person.
22. _ _I feel that people really like me very much.
23. _ _I feel that I am a likeable person.
24. _ _I am afraid I will appear foolish to others.
25. _ _My friends think very highly of me.
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Evaluation Questionnaire

1) What did you like about the Girls' Circle?

2) What didn't you like?

3) What did you learn from participating in the Girls' Circle?

4) Do you think other girls would enjoy participating in a future Circle? Why?

5) What changes have you noticed in yourself (and/or other participants) since
you joined the Girls' Circle?
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Appendix E
Sponsor Consent Form

SPONSOR CONSENT FORM

Dear Sponsor:
My name is Anka Laszlo and I am currently a pre-doctoral intern in
Psychological Services at the Milton Hershey School (MHS). As part of my graduate
program in Counseling Psychology at the University of San Francisco, I must complete a
major research project. My research area of interest is in the self-esteem of early
adolescent girls.
Please fmd the following information as it pertains to the study I will be
conducting at MHS during the months of April and May, 2000:
Procedures:
I understand that ifl agree to have my daughter participate, the following will
happen:
1) My daughter will complete a brief questionnaire addressing how she feels
about herself at the beginning of the study.
2) My daughter will meet every week for six weeks with five other girls and Ms.
Laszlo in Kinderhaus for approximately two hours. They will engage in
discussions, drawing, joumaling, crafts, and similar activities.
3) At the end of the six weeks, my daughter will complete the same brief
questionnaire.
4) I will have the option to receive results of the study at no cost from Ms.
Laszlo.
Risks or Discomforts:
As a result of participation in this study, I understand that my daughter
may:
1) Feel some anxiety at the start of a new small group experience.
Benefits:
As a result of participation in this study, I understand that my daughter
may:
1) Experience increased self-esteem.
2) Enjoy the small supportive all-female group experience.
Costs/Financial Considerations:
As a result of participation in this study, I understand that there will be no
costs to me or my child as a result of participation in this study.
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Payment/Reimbursement:
As a result of participation in this study, I understand that neither my child
nor I will be reimbursed for participation in this study.
Questions:
Ifl have further questions about the study, I may call Ms. Laszlo at (717)
520-2263. lfi have any questions or comments about participation in this study, I
understand that I should talk with Ms. Laszlo first. If for some reason I do not
wish to do this, I may contact the IRBPHS, which is concerned with protection of
volunteers in research projects. I may reach the IRBPHS office by calling (415)
422-6091 and leaving a voicemail message, by emailing 'r:.i~,_,;~-- ~·_: 'T:: · , or
by writing to IRBPHS, Department ofPsychology, University of San Francisco,
2130 Fulton Street, San Francisco, CA 94117-1080.
Consent:
I have been given a copy of the "Research Subject's Bill of Rights," and I
have been given a copy of this consent form to keep.
PARTICIPATION IN RESEARCH IS VOLUNTARY. I am free to
decline to have my daughter be in this study, or to withdraw at any point. My
decision as to whether or not to have my daughter participate in this study will
·
have no influence on her present or future status at MHS.
My signature below indicates that I agree to allow my daughter to
participate in this study.

Signature of Sponsor

Date of Signature

Signature of Researcher

Date of Signature
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Appendix F
Permission Form
PERMISSION FORM

My daughter, _ _ _ _ _ _ _ _ _ _ _ _ , has my permission to participate in
the February/March, 2000 session of the Girls' Circle at the Milton Hershey School. I
understand that the Girls' Circle encourages creative and verbal expression and that the
circle guidelines that follow provide the foundation for circle communication.

Girls' Circle Guidelines

1) Everything heard and said in circle stays in circle.

2)
3)
4)

5)
6)

It's
confidential. Only matters, which indicate possible harm to
or by a circle participant, will be reviewed.
We can "'pass" whenever we choose. No one will be
pressured to speak.
We will talk about our own experiences. If we talk about
others, it is only to explain how they affect us in some way.
We will not try to advise others, but listen to them. If they
ask for advice, we will share any experience we have that
might be useful.
We will avoid interrupting others.
We will accept other's opinions or feelings as their own,
without making them out to be wrong when they think
differently.

I understand that I may contact the facilitator with questions or comments about
the Girls' Circle at any time.

Parent Signature and Date

Anka M. Laszlo, M.A.
(717) 520-2263
Facilitator
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Appendix G
Student Consent Form

I, _ _ _ _ _ _ _ _ _, understand that my sponsor has given permission for
me to take part in a study about the self-esteem of early adolescent girls. I understand
that the study is being done by Ms. Anka Laszlo. I understand that all information I
provide during this study will remain confidential. This means that it will not be
available to sponsors, teachers, nor anyone else but the researcher. I understand that
there will be a number on my questionnaire and not my name. Therefore, no one will
know how I answer the surveys. I am participating in this study because I want to and I
understand that I can stop at anytime and I will not get into any trouble for stopping.

Girls' Circle Guidelines

1) Everything heard and said in circle stays in circle. It's
confidential. Only matters, which indicate possible harm to
or by a circle participant, will be reviewed.
2) We can "pass" whenever we choose. No one will be
pressured to speak.
3) We will talk about our own experiences. If we talk about
others, it is only to explain how they affect us in some way.
4) We will not try to advise others, but listen to them. If they
ask for advice, we will share any experience we have that
might be useful.
5) We will avoid interrupting others.
6) We will accept other's opinions or feelings as their own,
without making them out to be wrong when they think
differently.

Signature

Date of Signature
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Appendix H
Enrollment Agreement

This agreement must be completed before an applicant is enrolled at Milton
Hershey School. Further in order to continue an existing student's enrollment,
sponsor(s) may be required to complete amendments to the Enrollment Agreement from
time to time as they become necessary. The signature of the sponsor(s) represents
acceptance of the terms herein stated.

To the Board ofManagers, Milton Hershey School,
As the sponsor(s) of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
(who is referred to in this agreement as '"the Child"), 1/we wish to apply for the Child's
enrollment as a student at the Milton Hershey School (which is referred to in this
agreement as '"the School").
If my/our Child is accepted for enrollment, it is understood and agreed that during the
term of the Child's enrollment at the School (which is referred to in this agreement as the
"Enrollment Term") the terms and conditions of enrollment will be as follows:
I. ENROLLMENTTERM
The Enrollment Term will commence with the date the child arrives to attend
School. This enrollment will continue until the Child completes the full
course of high school education being offered, is withdrawn or dismissed.

2. RIGHT OF CHILD'S SPONSOR(S) TO WITHDRAW CHILD FROM
SCHOOL
Upon written notice to you, I/we may withdraw the Child from the School at
any time if in my/our judgment such withdrawal is for the welfare ofthe
Child. The Enrollment Term will automatically terminate judgment such
withdrawal is for the welfare of the Child. The Enrollment Term will
automatically terminate such withdrawal. The right of withdrawal set forth in
this agreement shall extend also to any competent authority, such as a legal
guardian who lawfully succeeds me/us in my/our control over the Child
during the period of enrollment.
3. MAINTENANCE, SUPPORT, AND EDUCATION
During the Enrollment Term, the Managers will provide maintenance,
support, and education for the Child, as set forth in the Deed of Trust, and
without cost to the Child or the Undersigned. I/We understand that in the
discretion ofthe Managers, such instruction may include actual work
experience in the private or public sectors, and I/we consent to this form of
instruction. 1/we also request the loan of textbooks and instructional materials
in accordance with Pennsylvania Act 195 and Act 90, for the Child during the
Enrollment Term of the Child. The preceding sentence is applicable to
Pennsylvania residents only.
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4. CHILD TO OBEY REGULATIONS
During the Enrollment Term, the Child shall faithfully and honestly obey the
Managers, or the School staff selected by them, and conform to their
regulations and directions with reference to behavior, residence, visiting
privileges, vacations, studies, chores, responsibilities, and other matters
relating to the conduct and education of the Child. The Child shall be subject
to any reasonable disciplinary measures for failure to conform with these
rules, standards, and regulations, including the termination of the Enrollment
Agreement if deemed advisable by the Managers or the School staff.
5. EVALUATION OF CONTINUED ENROLLMENT
I/We understand the Child's progress will be reviewed periodically during
each School year for adherence to the regulations and directions set forth in
Paragraph 4 and that the Child's enrollment could be terminated if he/she is
not meeting the standards set.
6. EDUCATIONAL AND RESIDENTIAL TRIPS
Off campus trips are planned periodically in both Academic and Residential
programs, and I/we give my/our consent to these activities. I/We further
authorize the School to execute the necessary consent and waiver documents
required by third parties for my/our child's participation in off campus
programs. 1/We understand that in granting the School this authorization,
Ilwe will be bound by the terms of the consent and waiver documents signed.
7. INTERPERSONAL RELATIONSHIPS
It is understood that the School's rules and policies as specified in the Student
and Parent Guide will apply to and govern interpersonal relationships between
students. 1/We understand that these rules and policies may be amended from
time to time. I/We agree that the School's sole obligation in this respect shall
be to apply its rules and policies in good faith. In no way shall the school be
liable for the consequences of interpersonal relationships which may exist
outside of or in disregard of its rules and policies. The School encourages
sexual sound moral training, and opportunities to talk with caring adults. In
the event that a student chooses to engage in sexual activity or indicates that
he/she plans to engage in sexual activity, the student will be counseled
concerning the risks and consequences of this activity and every attempt will
be made to seed the student's consent to involve the student's parent or
sponsor in the counseling process. If the student, despite counseling, still
chooses to engage in a high risk life styles, the student will be provided with
continuing appropriate counseling and appropriate counseling and appropriate
individualized health care services.

8. MEDICAL TREATMENT AND OPERATIONS
Because in many instances it will not be practical or feasible to contact me
beforehand, during Enrollment Term, Ilwe grant to the School the right to
provide, or consent to, any and all health care services which the School
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deems necessary or beneficial for the Child. This includes but is not limited
to medical, dentaL and psychological services.
9. WAIVER OF LIABILITY
I/We agree to waive any and all claims for damages and loss arising out of the
personal injury, bodily harm, death, and/or property damage which Ilwe may
have against the Managers, administrators, employees, agents and/or
volunteers of the School, for negligent acts or omissions occurring during, or
arising out of, the Child's enrollment at the School.
10. RELEASE OF INFORMATION
I/We consent to the release of any and all information pertaining to the Child,
whether in writing, by visual media, or otherwise to the general public,
governmental authorities or others who in the School's judgment may
appropriately receive such information. I!We understand that such
information may personally identifY the Child, such as by the use of the name
or likeness of the Child. I/We hereby waive any and all claims for any
damages which may arise out of the preparation, dissemination or use of such
information, and I/we will indemnifY the School, the Managers,
administrators, employees, agents and/or volunteers on any claims for
damages arising out ofthe preparation, dissemination or use of this
information.
11. RELIGION
I/We understand that while enrolled at the School, my/our Child will be
expected to attend non-denominational worship services and Ilwe consent to
that attendance. With respect to the observance of special religious rites and
obligations, such as baptism, bar/bat mitzvah or any other special celebration
of the Child's faith, Ilwe agree to retain responsibility for such rites and
obligations.
12. CONTINUING OBLIGATION OF SPONSORS(S)
I/We agree to continue my/our interest in and responsibility to the Child for
the entire duration of the Enrollment Term. I/We understand that this
responsibility includes my/our personal obligation to cooperate with the
School on all matters pertaining to my/our Child's enrollment. I/We will
serve as an active partner with the School in dealing with all matters related to
the Child's enrollment, development, and resolution of any difficulties which
may be presented by the Child. 1/We will come to the School when requested
to do so by the Administration of the School. 1/We shall give my/our
continued support to the Child through visitation, regular communications,
and scheduling of student recess periods, and the planning for job placement
or post high school education. I/We understand that failure to comply with
the provision could jeopardize the Child's continued enrollment by the
Managers.
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13. CONTACT BY RELATIVES
1/We understand that the School does not assume responsibility for screening
the Child's mail or telephone calls or to prevent any relative from visiting the
Child on campus during regular visiting hours. Furthermore, 1/we understand
that the School accepts and assumes no obligation to prevent a natural parent
from taking the Child off campus unless the parent's visiting rights with the
Child have been denied or limited by court action with jurisdiction over the
matter and verification of the action has been provided to the School.
14. POST-SECONDARY CONTINUING EDUCATION OF THE CI-ITLD
1/We am/are informed that the Deed ofTrust provides that the Managers may,
in their discretion, provide for or contribute toward the further education of
the Child at a college, university, technical, or other school that provides
continuing education.
15. ENDOFENROLLMENT
At the end of the Enrollment Term, any further responsibility for the Child on
the part of the School or Managers shall automatically cease.
16. MISCELLANEOUS PROVISIONS
(a) Any provisions of this agreement which is in conflict with any applicable
statute, rule, or law shall be deemed, if possible, to be modified or altered
to conform thereto or, if not possible, to be omitted here from. The
invalidity of any portion hereof shall not affect the force and effect of the
remaining valid provision of the Agreement.
(b) This agreement shall be construed and legal relations hereunder of the
parties bound hereby will be determined according to the laws of the
Commonwealth of Pennsylvania.
(c) The courts of the Commonwealth of Pennsylvania, Dauphin County, or of
the United States District Court for the Middle District of Pennsylvania
shall have exclusive jurisdiction over the parties and subject matter of any
dispute or claim arising from or related to this agreement.
In witness whereof, 1/we set my/our hand and seal this
day of
_ _ _ _ _ _ _ _ _ _ _ , 19
. The above agreement is hereby accepted by
the Board of Managers of Milton Hershey School on this
day of
- - - - - - - - - - - - - - - - ' 19_____
Sponsor of Child
Representative ofthe Managers

Sponsor of Child
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Appendix I
Request for Information
MILTON HERSHEY SCHOOL
Department of Research and Professional Development

REQUEST FOR INFORMATION

1. Name: Anka M. Laszlo, M.A.
2. Date ofRequest: December, 1999
3. Purpose ofRequest: I propose to do a study required for completion of my
doctoral degree in Counseling Psychology from the University of San
Francisco located in San Francisco, California.
Research indicates that the self-esteem of girls in early adolescence
declines and never catches up to that of her male counterparts. Intervening
with girls in grades six and seven may prove to make a difference in their
middle school experience and in their future. Research also indicates the
efficacy of the group format for use with girls.
4. Information Requested: I will be inviting 12 girls in grades six and seven to
participate in the research study. I will facilitate two groups of the Girls'
Circle consisting of 6 girls in each. Both groups will complete the Rosenberg
Self-Esteem Scale at the start and after the 6-week duration of the group.
They will also be observed by trained observers in school and in their student
homes.
5. Time line: March, 2000 - Gather consent. Form groups
ApriVMay, 2000- Facilitate groups. Gather data
May, 2000 - Data entry and analysis.
June-December, 2000- Review fmdings and complete write-up.
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USE OF RESULTS

Results of this study will be received and reviewed by the following individuals:

I.

II.

Dissertation Committee Members - University of San Francisco
Terence Patterson, Ph.D., ABPP (Chair)

415-422-2124

Steve Zlutnick, Ph.D.

415-989-2140

Robert Burns. Ph.D.

415-422-5893

Milton Hershey Staff/Psychological Services
David Thompson, Ph.D.

717-520-2260

(Supervisor)
Beth Shaw, Ph.D.

717-520-2408

(Director of Psychological Services)

All individual profiles of Milton Hershey Students will be kept confidential and
used for research and educational purposes only. Student identification numbers
will be used to ensure anonymity.

Rules of confidentiality and ethics set forth by the American Psychological
Association will be observed. All rights of participating students will be
respected and upheld.
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Appendix J
Permission Letter from Institutional Management

1 November 1999

Institutional Review Board for the Protection of Human Subjects
University of San Francisco
2130 Fulton Street
San Francisco, CA 94117

Dear Members ofthe Committee,
On behalf of the Milton Hershey School Department of Research and Evaluation,
I am writing to formally indicate our awareness of the research proposed by Ms. Anka M.
Laszlo, M.A., a student in Counseling Psychology at the University of San Francisco.
We are aware that Ms. Laszlo intends to conduct her research by implementing a group
intervention with female students in grades six and seven.
I am responsible for research and evaluation at Milton Hershey School. I give
Ms. Laszlo permission to conduct her research at our school.

If you have any questions or concerns, please feel free to contact my office at
(717) 520-2120.

Sincerely,

David G. Gibson, Ph.D.
Director, Office of Research and Evaluation
Milton Hershey School
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Appendix K
Individual Subject Results
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EFFECTS OF A GROUP INTERVENTION ON THE
SELF-ESTEEM OF SIXTH AND SEVENTH GRADE GIRLS

The purpose of this study is to determine the
effectiveness of a group intervention with adolescent
girls relative to their level of self-esteem. The intent
is to examine the effect of the "Girls' Circle," a
support group designed to promote self-esteem in
adolescent girls through encouragement ofverbal
expression, creative expression, and group discussion
of gender-relevant topics. Participants were female
students in grades six and seven attending the Milton
Hershey School, a private coeducational boarding
school in central Pennsylvania.
A single case experimental design with
multiple baselines across groups was used. Each
group consisted of six girls who met one time weekly
for six weeks. The experimenter facilitated both
groups and introduced the Girls' Circle curriculum
during the meetings. Trained observers completed
behavior checklists that yielded a self-esteem score

throughout the course of the study based on their
observations of the girls in their student homes and at
school. These results served as the repeated measure
that were graphed and visually inspected for analysis.
Participants also completed the Index of Self-Esteem,
a self-report measure of global self-esteem, prior to
the start of the meetings and at the conclusion of the
group meetings.
Visual inspection of the plotted self-esteem
scores based on student home observations indicates
an upward trend line for five ofthe six participants in
Group I and for three of the six participants in Group
2. Observations in the school environment indicate
upward trends in self-esteem scores for five out of the
six participants in both groups. On a self-report
measure of self-esteem, scores improved overall from
pre-test to post -test.
Qualitative data based on participant feedback
indicate that the girls valued the group process and
inherent support and camaraderie as well as the skill
acquisition portions of the curriculum. Future
research, particularly longitudinal in nature, is

indicated to assess implications of similar
interventions during a follow-up period.
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